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British Medical Association. 


NATIONAL INSURANCE ACT. 
State Sickness InsuRANCE CoMMITTEE. 
Correspondence with the Insurance Commissioners. 


Tue following communication was forwarded to the 
National Insurance Commissioners, pursuant to the in- 
structions of the State Sickness Insurance Committee of 
January 3rd, 1912: 


Offices of the British Medical Association, 
Medical Department, 
29, Strand, 
London, W.C. 
January 4th, 1912. 
Dear Sir, 

I am instructed to inquire on behalf of the British 
Medical Association whether the Insurance Commissioners 
are as yet in a position to give any indications as to the 
procedure which will be adopted in bringing Part I of the 
National Insurance Act into operation in its medical 
aspects. The Association desires specially to be informed, 
so far as such information can now be given, at what 
stages of the bringing into operation of the Act, and in 
what manner, the Association can most suitably make 
such representations as it might find it incumbent upen it 
to make on behalf of the medical profession. 

Can any information now be given on the following 
specific points: 

[1] When are steps likely to be taken to set up the 

Advisory Committee under Clause 58 ? 
[2] Will there be an Advisory Committee to the 


Joint Committee to be appointed under Clause 83 as | 


well as to the Commissioners for each part of the 
United Kingdom ? : 





[3] What steps is it proposed to take with a view 
to securing that the medical members of each Advisory 
Committee shall be representative of the medical 
profession ? 

[4] To what extent, if at all, is it contemplated 
that the powers of the Commissioners for England, 
Scotland, Ireland, and Wales, with respect to adminis- 
tration of medical benefit and other questions of 
medical concern under the Act shall be vested in the 
Joint Committee ? ; : 


The Association would be glad to have any other 
information beyond the answers to the above questions, 
which the Commissioners can give for the assistance of the 
Association in considering the subject. 


I am, Sir, 
Yours faithfully, 
(Signed) ALFRED Cox, 


Acting Medical Secretary. 
The Secretary, 
Insurance Commission, 
55, Whitehall, S.W. 


The following reply has been received: 


National Health Insurance Commission (England), 
London, S.W., 
January llth, 1912. 
Dear Sir, 

I am directed by the National Health Insurance 
Commission (England) to state, in reply to your letter of 
January 4th, that the Commissioners have under their 
consideration the question of the manner and time at 
which they can invite the British Medical Association to 
make representations to them and will at a later date 
address a further communication to you in the matter. 

With reference to the specific questions asked in your 
letter I am to state as follows: 
[404] 
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As to questions (1) and (3), the preliminary steps neces- 
sary to the setting up of the Advisory Committee under 
Section 58 of the Act are now under the consideration of 
the Commission. Before any decision is arrived at affect- 
ing the question of the representation upon the Committee 
of the medical profession the Commission wi!l communi- 
cate with the British Medical Association. 

As xegands questions (2).and (4), the .Commission-ander- 
stand that the Kegulations to be made under Section 83 of 
the Act, making provision as to the powers and duties of 
the several bodies of Commissioners under Part I of the 
Act which are to be exercised and performed by the Joint 
Committee, are under the consideration of the Treasury, 
to whom is committed by the Act the power of making 
those Regulations. 

A copy of the draft of these Regulations will be sent to 
the British Medical Association as soon as it is available. 
It is understood, however, that there will be an Advisory 
Committee for each of the National Commissions as well 
as an Advisory Committee for the Joint Committee. 


Yours faithfully, 
(Signed) 
Alfred Cox, Esq. 


CLAUDE SCHUSTER. 
Offices of the British Medical Association, 
Medical Department, 
429, Strand, W.C. 





COMMUNICATIONS TO HONORARY 
SECRETARIES. 


Tur following communication was sent to the Honorary 
Secretaries of Branches in England and Wales on 
January 4th, 1912: 


British Medical Association, 
Medical Department, 
429, Strand, 
London, W.C., 
; January 4th, 1912. 
Dear Sir, 
National Inswrance Act—Local Medical Committees. 

The question of the future action of the Association 
in regard to the National Insurance Act is now under 
consideration, and will be the subject of an early report 
by the Council to the Divisions. 1t is felt, however, that 
certain aspects of the organization of the profession in 
relation to the Act should receive prompt local considera- 
tion, and I am instructed to bring the following points to 
the notice of the Councils of the Branches. 

In accordance with the terms of the Act a local 
Insurance Committee must be constituted for every 
County and County Borough. Further, Clause 59 (4) 
provides as follows for the setting up of District Insurance 
Committees : 

Provided that the Regulations so made shall require the 
local Insurance Committee of every county (except in cases 
where, owing to special circumstances, the Commissioners 
consider it unnecessary) within six months after the com- 
mencement of this Act to prepare after consultation with 
the County Council and submit for approval to the Com- 
missioners a. scheme for the appointment of district 
insurance committees for the county, and prescribing the 
area to be assigned to each such committee, and in par- 
ticular the scheme shall provide for the appointment of a 
district insurance committee for each borough (including 
the City of London and a metropolite Eersugh) within the 
county having a.population of not Jess than. ten thousand, 
and for each urban district within the county with a popu- 
lation of not less than twenty thousand, but if the Insurance 
Committee, or, on appeal, the Insurance Commissioners 
consider it expedient in the case of any such borough outside 
London or urban district any adjoining areas may be 
grouped with such borough or urban district for the 
purpose of the appointment of a district insurance 
committee. 


With these provisions must be read Clause 62 setting up 
local and district medical committees : 


62. Where a local medical committee has been formed for 
any county or county borough or for any area for which a 
district committee has been formed and the Insurance 
‘Commissioners are satisfied that such committee is repre- 
sentative of the duly qualified medical practitioners seubtien’ 
in the county or county borough or such area as aforesaid 
they shall recognize such committee, and where a local 
saniton committee has been so recognized it shall, subject 
to regulations made by the Insurance Commissioners, be 

- consulted by. the Insurance Committee or district com- 
mittee as the case may be, on all general questions affecting 
_ the administration of medical benefit, including the 


arrangements made with medical practitioners giving 








attendance and treatment to insured persons, and shall 
perform such other duties, and shall exercise such powers 
as may be determined by the Insurance Commissioners. 

I am instructed to draw your attention to the fact that 
the setting up of local medical committees in no way 
commits the local profession to form panels of practitioners 
for the purposes of the Act. On the contrary, such com- 
amitiees will be e useful if, when the. ions are 
drawn up, it is found that they are such as to justify the 
profession in refusing to form a panel and in organizing 
opposition. 

‘The extreme importance of the local and district medical 
committees in bringing the organized medical opinion of a 
district to bear upon the local Insurance Committee must 
be apparent to every member of the Association. It will 
be found that, with few exceptions, the Division areas of 
the Association do not correspond with the proposed 
Insurance areas, and a problem of considerable importance 
and complexity arises on which the State Sickness 
Insurance Committee would be glad to have the advice 
and assistance of the Branch Councils. The question is, 
How is the machinery of the Association to be used in 
setting up local and district medical committees ? In some 
places, particularly the county boroughs, it will be found 
that the Division could quite well set up and control the 
medical committee for its area. In other areas there will 
be considerable overlapping. Should the machinery for 
setting up local and district medical committees in these 
areas be operated by joint Division committees, by ad hoc 
Branch Committees, or in what other way? What effect 
will the setting up of these statutory medical committees 
have on the Association Division and Branch areas? Each 
Branch will doubtless have its own ideas upon these 
subjects, and I am instructed to ask if you will kindly 
place the matter at an early date before your Branch 
Council, and forward, at your earliest convenience, any 
suggestions it may make for dealing with its own area, or 
with the subject in general. ; 

I shall be pleased to send, on request, further copies of 
this letter for the use of the members of your Branch 
Council. Iam, 

Yours faithfully, 
ALFRED Cox, 
Acting Medical Secretary. 


To the Honorary Secretaries of Branches 
in England and Wales. 


A similar letter was also sent to the Honorary Secretaries 
of Branches in Scotland, with the following addition: 


Special Provisions as Regards the Application of 
the above Clauses to Scotland. 
Subsections (4), (5), and (14), Clause 80 of the Act, 
make the following special provisions as regards 
Scotland : 


Clause 80.—(4) The expression ‘‘ county borough’’ means 
a burgh or police burgh within the meaning of the Local 
Government (Scotland) Act, 1889 (in this section referred to 
as the Act of 1889), containing within the police boundaries 
thereof according to the census of nineteen hundred and 
eleven a population of twenty thousand or upwards, and 
includes the burgh of Dumfries and the — burgh of 
Maxwelltown, as if they were a single burgh, and all other 
burghs and police burghs shall, for the purposes of this 
part of this Act, be held to be within the county, and unless 
already represented on the County Council shall, for the 
purposes of this Part of this Act, be represented thereon as 
may be determined by the Secretary for Scotland: Provided 
that references to the Council of a county borough shall, in 
the case of Dumfries and Maxwelltown, be construed as 
references to a joint committee of the town councils thereof 
which shall from time to time be appointed subject to the 
provisions of section seventy-six of the Act of 1889: 

©) References to a county and the county council thereof 
shall, as regards— 


® The counties of Kinross and Clackmannan; and 
(o) The counties of Elgin and Nairn; 


be construed in each case as references respectively to a 
combination of the two recited counties and toa joint 
committee of the county councils thereof which shall from 
time to time be appointed subject to the provisions of 
section seventy-six of the Act of 1889: 

(14) The expression ‘borough’? and the expression 
“urban district’? mean a burgh or police burgh within the 
meaning of the Act of 1889, and the expressions “ rural 
district’ and ‘council of a rural district,” unless incon- 
sistent with the context, mean respectively a district of a 
county within the meaning of the said Act and the district 
committee thereof: Provided that the population limit 
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prescribed for boroughs and urban districtsin the subsection 
of this Act relating to the appointment of district committees 

for these areas shall not apply. 
The following letter was addressed to the Honorary 
Secretaries of Divisions in England, Scotland, and Wales: 


British Medical Association, 
Medical Department, 
429, Strand, London, W.C. 
State Sickness InsuRANCE CoMMITTEE. 
January 9th, 1912. 
Dear Sir, 
National Inswrance Act—Remuneration of Medical 
Practitioners. 
I enclose a copy of a letter which it is proposed to 
send to any practitioner who is likely to be able to supply 
the information asked for. You will, of course, recognize 
the extreme importance and urgency of the matter, and 
I shall be glad to have at your earliest convenience the 
names of any doctors in your district who, you have reason 
to think, may have kept figures which would be useful for 
our purpose. I am, 
Yours faithfully, 
ALFRED Cox, 
‘ Acting Medical Secretary. 
To Honorary Secretaries of Divisions 
in England, Scotland, and Wales. 


British Medical Association, 
Medical Department, 
429, Strand, London, W.C., 
January, 1912. 
Dear Sir, 
National Insurance Act—Remuneration of Medical 
Practitioners. 

It is desired to ascertain as accurately as possible 
the average amount of medical attendance needed per 
annum by club patients on the present system. The 
information is sought in order to frame an estimate as to 
the amount of attendance likely to be required by insured 
persons under the new Act. This information is necessary 
in order to form a basis for the calculation of adequate 
remuneration either upon the capitation system or the 
payment per attendance system. I am informed by the 
Honorary Secretary of your Division that you may pos- 
sibly have kept figures which would be useful to the 
Committee. If so, will you be good enough to fill in 
answers to the enclosed questions and return the form at 
your earliest convenience. 

Iam, 
Yours faithfully, 
ALFRED Cox, 
Acting Medical Secretary. 


BRITISH MEDICAL ASSOCIATION. 
QUESTIONS CONCERNING THE AMOUNT OF WORK DONE IN 
CONTRACT PRACTICE--THAT IS, THE NUMBER OF 
VISITS AND CONSULTATIONS. 

[Private and Confidential.] 

1. What is the general nature of your contract practice 
work—for example, friendly society, colliery, or works 
clubs ? 

2. What is the total number of club members for whom 
you are responsible ? 

(NoOTE.—Give, if possible, the number of men, women, 
and children.) 





Men. | Women. Children. Total. 


3. *(a) What is the total number of visits per annum ? 
*(b) What is the total number of surgery attendances 
per annum ? 


* Please state whether the above figures are taken from actual 
records or are merely a computation. . 


4. Is your contract practice urban or rural? 


5. To what extent are your figures affected by hospital 
or dispensary out-patient attendance ? 

6. Are there any special conditions tending to increase 
or decrease the amount of attendance required ? 





GENERAL REMARKS: 
SIQNAlUre vecececvcceccecccecccecs 
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JOINT COMMITTEE REGULATIONS. 


DRAFT, DATED JANUARY 11th, 1912, or ReGutations to BE 
MADE BY THE TREASURY UNDER SECTION 83 OF THE 
NATIONAL InsuRANCE Act, 1911. 


In pursuance of the powers conferred upon them by 
Section 83 of the National Insurance Act, 1911, and of 
every other power enabling them in this behalf, the Lords 
Commissioners of His Majesty's Treasury hereby without 
prejudice to any further exercise of such powers make the 
following regulations: 

1. These regulations may be cited as the National 
Insurance (Joint Committee) Regulations, 1912. 

2.—(1) Expressions used in these Regulations have the 
same meaning as in Part I of the National Insurance Act, 
1911 (in these Regulations called “ the Act”), and 

‘“‘The several bodies of Commissioners’? means the In- 
surance Commissioners, the Scottish Insurance Commis- 
sioners, the Irish Insurance Commissioners, and the Welsh - 
Insurance Commissioners, appointed for the purposes of 
Part I of the Act, or such one or more of such bodies as in 
any particular case may be concerned. 

“The Joint Committee”? means the Joint Committee of 
the several bodies of Commissioners to be constituted under 
Section 83 of the Act. 

‘Part of the United Kingdom” means England, Scotland, 
Ireland, or Wales. 


(2) The Interpretation Act, 1889, shall apply to the 
interpretation of these Regulations in like manner as it 
applies to the interpretation of an Act of Parliament. 

3.—(1) The Joint Committee shall consist of— 


(a) The chairmen for the time being of the several 
bodies of commissioners (who shall be ex officio 
members of such committee) ; 

(2) Such other members (if any) of each such body as 
the Treasury shall from time to time by warrant 
appoint ; 

(c) So many and such other persons (not exceeding 
two in number) as the Treasury shall in like 
manner appoint, and 

(dq) A chairman to be appointed by the Treasury in 
like manner. ) 

(2) The Treasury may from time to time by warrant 
appoint any member of the Joint Committee to be vice- 
chairman thereof, and such vice-chairman shall preside at 
any meeting of the Joint Committee which the chairman 
shall be unable to attend. If both the chairman and vice- 
chairman are absent, the members present at the meeting 
shall elect from among themselves a chairman for that 
meeting. 

(3) If the chairman of any of the several bodies of 
Commissioners shall be unable to attend at any meeting 
of the Joint Committee, the deputy chairman of that body, 
or, if he is unable to attend, such other member of that 
body as the body shall appoint, shall for the purpose of 
such meeting be a member of the Joint Committee in his 

lace. 
" (4) At every meeting of the Joint Committee four shall 
form a quorum, and every member present shall have one 
vote, but in case of an equality of votes the chairman of 
the Joint Committee, or, in his absence, the vice-chairman 
(if present), shall have a casting vote. 

(5) Subject as aforesaid the Joint Committee may regu- 
late the procedure of its meetings and the manner in which 
and the times at which meetings are to be called. 

4. The Joint Committee may, under Subsection (2) of 
Section 83 of the Act, make such financial adjustments as 
may be necessary between the several funds under the 
control and management of the several bodies of Com- 
missioners, and shall exercise alone the power conferred 
by Subsection (3) of that Section of making regulations as 
to the valuation of societies and branches which have 
amongst their members persons resident in more than one 
part of the United Kingdom. 

5. For the purposes of the provisions of the Act relating 
to contributions, the Joint Committee shall exercise jointly 
with the several bodies of Commissioners the following 
powers, namely : 

(a) Under Subsection (1) of Section 4 and Subsection 
(1) of Section 5 of the Act, the power of prescrib- 
ing the intervals at which contributions payable 
in respect of employed contributors and voluntary 
contributors respectively are to be payable. 
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(6) Under paragraph (4) of Section 4 of the Act, the 
power of prescribing the account to which con- 
tributions which an employer is liable to ‘pay 
under that subsection are to be carried and the 
manner in which the same are to be dealt with. 

(c) Under Section 7 of the Act, the power of making 
regulations for matters incidental to the payment 
and collection of contributions. ; 

(d) Under paragraph (5) of the Third Schedule to the 
Act, the power of prescribing the employer or 
employers who shall be deemed to be the em- 
ployer for the purposes of the provisions of Part I 
of the Act relating to the payment of contribu- 
tions, and of that Schedule in cases where 
a contributor is employed by more than one 
employer in any calendar week. 

(e) Under paragraph (6) of the said Third Schedule the 
power of making regulations with reference to the 
cases and classes of cases of employment referred 
to in that paragraph. 

(f) Under paragraph (10) of the said Third Schedule, 
the power of making regulations providing for 
the determinations to be paid in the case of 
outworkers by reference to the work actually 
done. 


6. For the purposes of Section 10 of the Act (which 
relates to insured - persons whose contributions are in 
arrears), the Joint Committee alone shall exercise the 
power : 

(a) Of prescribing the manner in which a sum credited 
_to an approved society in respect of an insured 
person who is suspended from all benefits under 
Subsection (1) of that section is to be calculated, 
the account to which such sum is to be carried, 
and the manner in which the same is to be dealt 
with. 

(6) Of prescribing under Subsection (3) of that section 
the proportionate reduction of benefits to which 
a voluntary contributor who is in arrears is to be 
liable. 

(c) Of prescribing under Subsection (7) of that section 
the manner in which the average amount of 
arrears for the purposes of that section is to be 
calculated. 


7. For the purposes of Section 15 and paragraph (d) of 
Section 42 of the Act (which relate to medical benefit) 
the Joint Committee shall exercise jointly with the 
several bodies of Commissioners the following powers, 
namely : 

(a) Under Subsection (1) of Section 15, the power to 
make regulations governing arrangements for 
administering medical benefit. 

(6) Under paragraph (b) of Subsection (2) of Section 15, 
the power of removing names from the list of 
medical practitioners and of prescribing the 
inquiry to be made before such removal is 
effected. : 

(c) The power of dispensing with the necessity of the 
adoption of such system as is mentioned in Sub- 
section (2) cf Section 15, and of authorizing 
Insurance Committees to make other arrange- 
ments and of approving such arrangements, and 
the power of making arrangements or of sus- 
pending the right to medical benefit in manner 
mentioned in that subsection. 

(d) Under Subsection (5) of Section 15, the power to 
make regulations governing arrangements for the 
supply of drugs, medicines, and appliances. 

(e) Under paragraph (b) of Subsection 5 of Section 15, 
the power of determining whether the inclusion 
or continuance of a person, firm, or body corporate 
in such list as is mentioned in that subsection 
would be prejudicial to the efficiency of the 
service. 

(f) Under paragraph (i) of the lastly mentioned sub- 
section, the power of dispensing with the neces- 
sity of the adoption of such system as in that 
subsection is mentioned, and of authorizing 
Insurance Committees to make other arrange- 
ments and of approving such arrangements. 

(g) Under paragraph (2) of the lastly mentioned sub- 
section, the power to make regulations permitting 
urrangements to be made by Insurance Com- 





mittees with medical practitioners for the supply 
of drugs or medicines to insured persons. 

{h) Under Subsection (6) of Section 15, the power of 
determining, in default of agreement between an 
approved society and an Insurance Committee, 
the sum to be paid in any year to such Committee 
in respect of medical benefit and the cost of 
administration thereof. 

(i) Under paragraph (d) of Section 42, the power of 
consenting to any determination by an Insurance 
Committee of the sum payable in any year in 
respect of deposit contributors for the purposes 
of the cost of medical benefit. 

8.—(1) For the purposes of the provisions of the Act 
relating to approved societies, the Joint Committee alone 
shall, in the case of any society and any separate section of 
a society which has among its members insured persons 
resident in more than one part of the United Kingdom, 
exercise the following powers, namely :— 

(a) The power of approving and of withdrawing approval, 
and, where approval has been withdrawn from a society, 
of making provision with respect to members thereof 
who are insured persons ; 

(b) The power of approving any scheme submitted under 
Section 25 of the Act; 

(c) If the Joint Committee shall so require, the powers 
given by Section 26 of the Act of determining what 
security is sufficient to be given, of dispensing with 
security, of varying the amount of security, and of 
consenting to a substitution of securities ; 

(d) The power of approving rules providing for any of the 
matters mentioned in Subsection (1) of Section 27 of the 


Act; 

(e) Under Section 28 of the Act the power of consenting to 
the secession or withdrawal of branches, of approving 
any provision made by a seceding or withdrawing 
branch for the transfer of such of its members as are 
insured persons, of sanctioning the dissolution of 
societies and branches, and of approving, in the case of 
a branch which it is proposed to expel, any.provision 
made with respect to any members thereof who are 
insured persons. 

(2) The power of prescribing the character of the con- 
stitution which a society not registered or established 
under any Act of Parliament or by Royal Charter must 
have before it can be approved by the several bodies of 
Commissioners or the Joint Committee shall be exercise- 
able by the Joint Committee alone. 

(3) Where a society or separate section of a society has 
been approved by the body of Commissioners concerned, 
and such approval has not been withdrawn, such society or 
section may apply to the Joint Committee for its approval, 
and the Joint Committee may grant the same, and there- 
after the society or section shall, but without prejudice to 
any subsequent withdrawal of approval, continue to be an 
approved society notwithstanding that it subsequently 
have amongst its members insured persons resident in 
more than one part of the United Kingdom. 

9. For the purposes of the provisions of the Act relating 
to the accounts and valuations of and surpluses and 
deficiencies shown by approved societies and branches of 
approved societies, the Joint Committee alone shall 
exercise the following powers, namely :—- 

(a) Under Subsection (1) of Section 35 of the Act, the 
power of prescribing the form in which the books 
and accounts under Part 1 of the Act of such 
societies and branches are to be kept, and of 
requiring such societies and branches to render 
returns. 

(6) Under Section 36 of the Act, the power of appoint- 
ing the times at which and of prescribing the 
basis on which valuations of the assets and 
liabilities arising under Part I of the Act of such 
societies and branches are to be made. 

(c) Under Subsection (2) of Section 38 of the Act, the 
power of prescribing the manner in which the 
capitalized value of levies and diminution of 
benefits is to be ascertained ; 

and the Joint Committee shall exercise jointly with the 
several bodies of Commissioners the following powers, 
namely :— 

(i) Under Section 37 of the Act, the power of sanc- 
tioning schemes for distributing additional benefits 
out of any such surplus. 

(ii) Under Section 38 of the Act, the power of sanc- 
tioning schemes for making good any such 
deficiency. 
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Provided that in exercising the powers mentioned in 
paragraphs (i) and (ii) hereof, the Joint Committee shall 
be concerned only with the actuarial soundness of such 
schemes. 

10. For the purposes of Section 44 of the Act (which 
relates to married women) the Joint Committee alone 
shall exercise the following powers, namely : 


(a) Under Subsection (1) of that section, the power of 
making regulations subject to which a married 
woman ceasing to be suspended from receiving 
the ordinary benefits under that subsection is for 
the purposes of those benefits to be treated as if 
she had not previously been an insured person. 

(b) Under Subsection (10) of that section, the power 
of prescribing the manner in which transfer 
values are to be calculated for the purposes of 
that section. 

(c) Under Subsection (12) of that section, the power 
of prescribing the adjustments to be made under 
that subsection. 


1l. For the purposes of Section 48 of the Act (which 
relates to the mercantile marine) the Joint Committee 
alone shall exercise the following powers, namely : 

(a) Under Subsection (5) of that section, the power of 
approving any scheme ypregesee by the Board of Trade 
for the management of the affairs of the Seamen’s 
National Insurance Society ; 

(b) Under Subsection (7) of that section, the power of 
approving, with the Board of Trade, any scheme pre- 
pared by the Committee of Management under that 
subsection. 

(c) Under Subsection (12) of that section, the power of 
prescribing the modifications subject to which the 
provisions of Part I of the Act relating to the adminis- 
tration of medical benefit and sanatorium benefit are to 
apply in the case of members of the Seamen’s National 
Insurance Society. 


12. (1) The Joint Committee alone shall exercise the 
following powers relating to financial matters, namely— 


(a) Under Subsection (4) of Section 54 of the Act, 
the power of prescribing the rate per annum at 
which interest is to be credited to the Post Office 
fund and to the Navy and Army Insurance Fund. 

(b) Under Subsection (1) of Section 56 of the Act, the 
power of making regulations with respect to 
crediting and debiting sums to the several socie- 
ties and as to the payments to be made by and to 
the Commissioners to and by societies, the power 
of prescribing the rate per annum at which 
interest is to be credited to societies, the power of 
receiving notices from societies, and the power of 
prescribing the modifications subject to which 
the regulations made under that subsection are to 
apply to a society giving such notice. 

{c) Under Subsection (4) of Section 56 of the Act, the 
power of prescribing the manner in which sums 
received by way of interest or dividend on 
investments are to be applied by approved 
societies. 


(2) The Joint Committee shall exercise jointly with 
the several bodies of Commissioners the power under 
Subsection (2) of Section 56 of the Act, of approving securi- 
ties in which approved societies may invest sums paid to 
them for investment. 

13. The Joint Committee alone shall exercise the power 
of making the following tables, namely : 


(a) Under Subsection (1) of Section 5 of the Act, the tables 
in accordance with which the voluntary rate is to be 
ascertained ; : 

(b) Under Subsection (2) of Section 6 of the Act, the tables 
in accordance with which additions are to be made to 
the reduced rate of sickness benefit payable under that 
subsection ; 

{c) Under Subsection (4) of Section 9 of the Act, tables in 
accordance with which the reduced rate payable én the 
case of the persons referred to in that subsection is to 
be fixed ; 

{d) Under Subsection (1) of Section 31 of the Act, tables 
in accordance with which transfer values are to be 
calculated. 

(e) Under Subsection (1) of Section 44 of the Act, tables 
according to which reserve values are to be calculated 
for the purposes of that subsection ; _ 

(f) Under Subsection (1) of Section 55 of the Act, tables 
showing reserve values. 


14. For the purposes of the provisions of the Act relating 





———— 


to the making of special orders, the Joint Committee alone 
shall exercise the power of making such orders: 

(a) Under Subsection (2) of Section 1 of the Act, pro- 
viding. for the -inclusion amongst the persons 
employed within the meaning of Part I of the Act 
of any persons engaged in any of the excepted 
employments specified in Part II of the First 
Schedule to the Act. 

(6) Under Section 20 of the Act, providing for the re- 
insurance of the liabilities of approved societies in 
respect of maternity benefit. 

(c) Under Subsection (8) of Section 46 of the Act, 
specifying the cases in and the circumstances 
under which that subsection is to apply to a man 
who was not immediately before the training 
therein mentioned an insured person. 


And the Joint Committee shall exercise jointly with 
the several bodies of Commissioners the power of making 
such orders : 


(i) Under Subsection (1) of Section 47 of the Act, 
specifying any such classes of employment as are 
therein mentioned. 

(ii) Under Subsection (7) of Section 47 of the Act, 
extending the provisions of that section to other 
classes of employment. 

(iii) Under Section 50 of the Act, for any matter in 
respect of which a special order may be made 
under that section. 

(iv) Under paragraph (c) of Part I of the First 
Schedule to the Act, for excluding outworkers 
or deferring the commencement of the Act as 
respects outworkers. 

(v) Under paragraph (k) of Part II of the said First 
Schedule, for the purpose of excluding employ- 
ment as a member of the crew of a fishing vessel 
in such cases as are referred to in that sub- 
section. 

(vi) Under paragraph (2) of Part II of the said First 
Schedule, for the purpose of excluding any class 
of employment of such a nature that it is 
— adopted as subsidiary employment 
only. 

15. The Joint Committee alone shall exercise the follow- 
ing further powers, name'y: 


(a) Under Subsection (1) of Section 32 of the Act, 

the power of approving societies and institutions 

established in a British possession or foreign 
country and so that the satisfaction of the Joint 

Committee alone shall be required with regard to 

the matters in respect of which the several bodies 

of Commissioners are required to be satisfied by 
that subsection. 

Under Subsection (2) of Section 32 of the Act, 

the power of making arrangements for transfers 

of persons to and from societies and institutions 
established in a British possession or foreign 
state from and to approved societies or the Post 

Office Fund and for the determination of the 

amount to be transferred, and of the rights to 

which persons transferred are to be entitled. 

(c) Under Section 33 of the Act, the power of making 
regulations subject to which an approved society 
may transfer to its account under Part I of the 
Act to its credit independently of the Act any 
sum which by that section it is entitled so to 
transfer. 

(a) Under Section 42 of the Act, the power of pre- 
scribing the time allowed to an insured person to 
join an approved society or, in the case of any 
such person who has been expelled or has resigned 
from an approved society, the time allowed to him 
to join another approved society. 

(e) Under paragraph (b) of Subsection (1) of Section 43 
of the Act, the power of prescribing the account 
to which transfer values are to be carried and the 
manner in which the same are to be dealt with 
under that subsection 

(f) Under Subsection (1) of Section 46 of the Act, the 
power of prescribing the weekly sums to be con- 
tributed by the Admiralty and the Army Council 
respectively in respect of seamen, marines, and 
soldiers who have not joined approved societies. 


(b 


~— 
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(g) Under paragraph (6) of Subsection (3) of Section 46 
of the Act, the power of prescribing the manner in 
which sums to be paid into the Navy or Army 
Insurance Fund under that paragraph are to be 
calculated. 
Under paragraph (6) of Subsection (1) of Section 51 
of the Act, the power of prescribing the manner 
in which sums payable under that paragraph by 
the managers of institutions carried on for 
charitable or reformatory purposes are to be 
calculated. 

(i) Under Section 52 of the Act, the power of pre- 
scribing the manner in which sums payable 
under that section to the Board of Education, the 
Scotch Education Department, or the Superin- 
tendent of the Teachers’ Pension Office (as the 
case may be), are to be calculated. 

(j) Under paragraph (c) of Subsection (1) of Section 60, 

the power of prescribing the form in which the 

books and accounts of Insurance Committees are 
to be kept. 

Under paragraph (10) of Part II of the Fourth 

Schedule to the Act, the power of prescribing the 

conditions subject to which contributions may be 

made to superannuation funds by way of additional 
benefit. 


16. The Joint Committee shall exercise jointly with the 
several bodies of Comraissioners the following further 
powers, namely: 


(a) Under Subsection (2) of Section 9 of the Act, the 
power of consenting to reductions of the rate of 
sickness benefit or disablement benefit, and to 
provisions made for the grant of additional benefits 
under that subsection. 

(b) Under Section 13 of the Act, the power of con- 
fimng a scheme for substituting additional 
benefits under that section. 

(c) Under Subsection (2) of Section 39 of the Act, the 
power of consenting to the formation by societies 
of an association under that section and of pre- 
scribing the conditions on which a society shall 
be entitled or allowed to join or to secede from an 
association. 

(d) Under Section 62 of the Act, the power of re- 
cognizing local medical committees, of making 
regulations subject. to which such committees 


(h) 


(k 


— 


shall be consulted by Insurance Committees and’ 


district committees, and of determining the 
powers to be exercised by local medical com- 
mnittees. 
(e) Under Section 73 of the Act, the power of granting 
certificates under that Section. 
(f) Under paragraphs (6) and (c) of Part II of the 
First Schedule to the Act, the powers conferred 
on the several bodies of Commissioners by those 
paragraphs respectively. 

Provided, that in exercising the powers mentioned in 
paragraphs (qa), (5), (c), (e) and (f) hereof the Joint Com- 
mittee shall, except in the case of the powers conferred by 
paragraph (b) of Part II of the First Schedule to the Act 
with regard to persons in employment under the Crown, 
be concerned with actuarial matters alone. 

17. The Joint Committee shall exercise and perform, 
either alone or jointly with the several bodies of Commis- 
sioners, as the case may require, such of the powers and 
duties of such bodies under Sections 57, 58, and 78 of the 
Act and otherwise as may be necessary to enable the Joint 
Committee to exercise and perform the several powers and 
duties of the Joint Committee under the Act and these 
Regulations, but without prejudice to the exercise and per- 
formance by the several bodies of Commissioners of all or 
any of their powers and duties under the Act with regard 
to matters falling to be dealt with by them under the 
Act and these Regulations. 

18. These Regulations shall be deemed to have had effect 
as from the twenty-eighth day of December, 1911. 

Provided that anything done in pursuance of the pro- 
visional Regulations made under the Act on the twenty- 
eighth day of December, 1911, shall, notwithstanding any- 
thing in these Regulations, be deemed to have been validly 
done and |}: .ve full effect accordingly. 

Dated tl..s eleventh day of January, 1912, 








THE SCOTTISH COMMISSIONERS. 


OFFICIAL MEMORANDUM. 


THE Scottish Insurance Commissioners have issued the 
following memorandum : 

The Scottish Insurance Commissioners have had under 
consideration various questions of importance relating to 
the National Insurance Act in its application to Scotland. 
They are very desirous of affording to the public all assist- 
ance and information in their power, and of meeting the 
general convenience of the people of Scotland in every 
reasonable and practicable manner. The Commissioners 
wish to make it quite clear, however, that their functions 
are administrative, regulative, supervisory, and judicial. 
They cannot possibly undertake to give opinions in advance 
on questions that may come before them in a judicial 
capacity. In response to a general desire the Commis- 
sioners will favourably consider all requests for information 
regarding the Act from the official and purely explanatory 
point of view. They have accordingly resolved to issue a 
series of explanatory leaflets or circulars. These will be 
drawn up so as to cover the scope of the Act, and will, it is 
hoped, save an enormous volume of correspondence, as 
well as the time and trouble of the general public. Copies 
of such leaflets or circulars will be sent to the public press 
throughout Scotland, to town, county, and parish councils, 
and school boards, to friendly and other societies, to trade 
unions, clergymen, teachers, librarians, and others. 

The Commissioners have not yet had time to consider 
fully their procedure, but, although their office will be in 
Edinburgh, they will endeavour to meet the convenience 
of residents in other parts of Scotland. Accordingly they 
are about to send a number of accredited representatives to 
different parts of Scotland in order to furnish by confer- 
ence, public meeting, and otherwise information with 
regard to the provisions of the Act. It must, however, be 
clearly understood that such representatives are merely 
official expositors; that any opinions which they may 
express must not be held as committing the Commissioners 
in cases that may subsequently come before them for 
decision; and that they will have no authority to represent 
the Commissioners, either in a supervisory, administrative, 
or judicial capacity. In short, the sole object will be to 
afford full and correct official information as to the scope 
of the Aci. It should also be borne in mind that on no 
account whatever will the Commissioners, or any of their 
representatives, address meetings under the auspices of 
any political party. It is suggested that for any meetings 
that may be arranged an impartial chairman be selected, 
and that where possible he should be the Lord Provost or 
Provost of the burgh, the convener of the county, the 
chairman of the school board or parish council, or the 
senior clergyman of the district. 

The Commissioners desire and hope soon to be in a 
position to accede to all reasonable requests to receive 
deputations from representatives of medical interests, 
friendly societies, trade unions, societies likely to be 
“‘ approved,” local authorities, deposit contributors, and all 
others concerned. 

In conclusion, the Commissioners desire to remind the 
public that the Act cannot come into operation until 
July 15th next. 





THE NATIONAL INSURANCE SCHEME. 


THE Financrau Basis oF THE SCHEME. 
Actuaries’ Reports. 

THE first report of the actuaries consulted by the Treasury, 
dated May 20th, 1911,! was supplemented by another, 
dated November 28th, 1911,? giving estimates revised to 
meet the amendments which had then been made in the 
bill; it is understood that a further supplementary report 
will shortly be issued dealing with the Act itself. It may, 
however, be useful at the present time to indicate briefly 
the scope of the new report, and to recall some of the 
points in the report issued in May. 

The actuaries selected were Mr. George F. Hardy and 
Mr. Frank B. Wyatt, both past presidents of the Institute 
of Actuaries. — 
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The instructions given to the Actuaries by the Treasury 
on May 3rd were to answer a series of questions asking for 
estimates as to the number of persons eligible to become 
insured under the bill, and the cost of the provision of 
benefits, including the cost of administration, and that for 
the purposes of these estimates they were to assume: 

1. That the rate of interest earned on invested funds 
will be 3 per cent. per annum clear of all deductions. 

2. That the costs of administration chargeable against 
contributions and the State grants (in like proportion to 
the benefits) will be the amount produced by a gross rate 
of contribution of 4s. per member per annum. 

3. That the cost otf the medical benefit (including 
medicines) will be on an average 6s. per member per 
annum. 

Of the changes in the bill which rendered necessary 
changes in the estimates, the principal were the omission 
of young persons under 16, the inclusion as voluntary 
insured persons (upon a reduced scale of contribution and 
benefits) of married women not being employed persons 
who had been contributors prior to marriage, the extension 
of the sickness benefit to include the first twenty-six in 
place of the first thirteen weeks of sickness, the reduction 
in the sickness benefit of unmarried persons under 21, and 
of persons between the ages of 50 and 60 at the time of 
becoming employed contributors, and the extension of the 
maternity benefit to the wife of an insured person 
notwithstanding that she is herself an insured person. 

In the report issued in May the actuaries stated that 
they had taken medical benefit as equivalent to 6s. per 
annum throughout life, and sanatorium benefit as equiva- 
lent to 1s. 3d. per head per annum throughout life. In the 
more recent report they state that medical and sanatorium 
benefits remain unchanged, and “ according to our original 
instructions have been taken as equivalent to 6s. per head 
per annum, and ls. 3d. per head per annum respectively 
throughout life.” Further, they observed that : 


As regards the estimated cost of the medical and sanatorium 
benefits, we are of opinion that no larger sum than that 
assumed, namely, 7s. 3d. perannum for these combined benefits, 
can safely be set aside out of the proposed contributions, and 
that the whole margin between the estimated contributions 
and those actually payable under the bill should be regarded as 
available to meet the heavier rates of sickness and disablements 
which must be expected in a certain number cf societies. 
Unless this margin is retained it is probable that a considerable 
number of societies will show deficiencies upon valuation, and 
this might endanger the success of the scheme. 


As now given, the number of contributors is shown in 
the following condensed table : 
Estimated Number of Members of Approved Societies (Compulsory 
and Voluntary): Both Sexes. 
UNITED KINGDOM. 


1922-23. 





1912-13. 





13,036,000 15,562,000 





Estimated Number of Deposit Contributors at the Commencement 
of the Scheme: Both Sexes. 


UNITED KINGDOM. 





Men. Women. Total. 


——EE 





638,000 244,000 882,000 








The estimated aggregate contribution to be received 
from employers and employed persons who are members 
of approved societies is shown separately for cach country 
—England, Wales, Scotland, and Treland—and for the 
United Kingdom. The figures summarized below mclude 
the special contributions of 1d. a week a head to be 
paid by the State in the case of employed persons whose 
wages are under 2s. a day (Section 4). : : 

In the early report tables were given showing estimates 
of the annual sums required in each year to meet each 
class of minimum benefit and the cost of administration. In 
the following condensed table medical benefits are shown 
together with total benefits (including medical benefit), 
the cost of administration, and the total! outgo. 
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Amount Required in the Financial Years Mentioned to Meet the 
Cost of Minimum Benefits. 











! 
ms 
: Total Cost of 
Medical sod a, 
Year. = Minimum | Administra- | Total Outgo. 
Benefits. Benefits. tion. " 
i oc! £ £ 
1912-13 | 1,646,000 4,959,000 2,426,000 7,385,000 
1913-14 | 3,957,000 11,104,000 2,474,000 13,578,000 
1927-28 | 5,049,000 18,148,C00 3,067,000 21,215,000 














In the same report the actuaries pointed out that in 
determining the total of the amounts to be credited to 
approved societies, the actual weekly contributions to be 
paid are in excess of the premiums which are sufficient, 
theoretically, to meet the benefits. In this connexion they 
say: 

In the case of men the contribution of 7d. per week, payable 
jointly by the employer and the insured, is 11.34 per cent. in 
excess of the contribution for the ‘‘minimum ”’ benefits shown 
above, and in the case of the women the contribution actually 
payable of 6d. per week, is 12.65 per cent. in excess of the con- 
tribution for the ‘‘minimum”’ benefits, including cost of ad- 
ministration in each case. This margin in the contributions 
will represent a corresponding increase in the present value of 
future benefits, including allowance for cost of administration 
since, on the assumption tat the cost of these will work out at 
the anticipated figure, the societies will accumulate surpluses 
which will be employed to increase the benefits according to 
the provisions in the bill. Although in this event the increased 
cost of benefits will not immediately be felt, it must be taken 
into account in discounting the future and in estimating the 
reserves necessary to be credited to the societies. It is neces- 
sary, therefore, to compute the initial reserve values applicable 
to the ‘‘minimum ”’ benefits by 11.34 per cent. in the case of 
men and by 12.65 per cent. in the case of women. 

On the other hand, as two-ninths of all benefits in the case of 
men and one-fourth in the case of women will be provided by 
the State, it will be necessary to credit the societies at the 
outset with the reserve values in respect of seven-ninths only 
of the, maximum benefits (that is, the ‘‘ minimum ”’ benefits 
plus cost of administration) for men and three-fourths for 
women raised by the above percentages. 

In their November report they give an estimate of the 
annual-cost of the maximum benefits—that is to say, all 
the benefits after the above-mentioned adjustments have 
been made; and they also make estimate of the amount of 
the State subsidy payable in the three financial years, 
1912-13, 1913-14, and 1922-23. 


Aggregate Contributions to be Received from Employers and 
Insured Persons (that is, Members of Approved Societies) in 
the United Kingdom. 

UNITED KINGDom. 








1912-13. 1913-14. 1922-23. 
£ £ £ 
Receipts* 13,264,600 18,029,400 20,755,300 
Expenditure ... 5,406,000 15,088,100 21,683,700 
State subsidy ... 1,600,000 4,050,000 5,780,000 














* The figures include the special contribution of 1d. a week a head 
to be paid by the State in the cases of employed persons whose wages 
are under 2s. a day. 








MEETINGS OF THE PROFESSION. 
CORNWALL. 


A mass meeting of medical men practising in Cornwall was 
held at St. Austell on December 19th, 1911. There were 
fifty-seven present. The following resolution was carried 
by 51 to 6: 

That this meeting expresses the opinion that the Insurance 
Bill as at present framed does not satisfactorily embody 
the reasonable demands of the medical profession ; that the 
scheme is unworkable and financially unsound ; not only is 
it detrimental to the medical profession, but also dangerous 
to the public health. ‘Therefore, as the bill stands at 
present, we, the medical practitioners in East and West 
Cornwall, express our determination to refuse to form @ 
‘panel or undertake duties which the bill proposes to assign 


to us. 
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PAISLEY. 
A WELL-ATTENDED meeting of the medical men of Paisley 
was held on Friday, January 12th, Dr. Donatp FRasER in 
the chair. ;, 

After a free discussion of the Act, the following motion, 
proposed by Dr. CLow and seconded by Dr. Giss, became 
the finding of the meeting by a large majority, with two 
entering their dissent : 

That the members of the medical profession of Paisley inform 
the Scottish Commissioners that they decline to give 
medical attendance and treatment under the Act until the 
six cardinal points are adequately provided for by the 
Commissioners. 


MEETINGS TO BE HELD. 


A MEETING of medical men resident in the county of Wilts 
will be held in the Council Room of the Town Hall, Trow- 
bridge, on Saturday, January 27th, at 2.45 pm. The 
object of the meeting is to consider the present position 
under the Insurance Act, and to take what preliminary 
steps may be necessary to safeguard the interests of 
medical men, and especially to consider the formation of a 
county union of practitioners, which shall elect a Medical 
Committee under Section 62. This meeting is considered 
advisable owing to the fact that Wiltshire will be the unit 
for administrative purposes under the Act, but it does not 
necessarily involve the formation of a panel of practi- 
tiorers. The circular convening the meeting bears the 
following signatures: W.T. Briscoe (Chippenham), J. Ellis 
Crisp (Corsham), J. E. Gordon (Salisbury), T. H. Haydon 
(Marlborough), H. J. Mackay (Devizes), J. C. M‘Lean 
(Swindon), J. Ogdin March (Amesbury), C. F. Rumboll 
(Melksham), E. T. Shorland (Westbury), C. R. Straton 
(Wilton), G. Rodway Swinhoe (Swindon), H. P. Tayler 
(Bradford-on-Avon), G. C. Tayler (Trowbridge), J. Tubb- 
Thomas (Trowbridge), G. S. A. Waylen (Devizes), R. L. 
Willcox (Warminster). 





‘*B.M.A. REFORM COMMITTEE.” 
We have received the following statement : 


To the Members of the Medical Profession in general, 
and of the British Medical Association in particular. 
The provisional executive of the B.M.A. Reform Com- 

mittee, appointed by resolution at a public meeting of the 

profession held at the Hammersmith Town Hall on Tues- 
day, January 9th, 1912, wishes to publish the following as 
an outline of its objects and policy. 

1. This Committee exists solely for the purpose of 
enforcing the avowed policy of the British Medical 


Association in contradistinction to the weakened version 


thereof expressed in the circular letter to Representatives 
under date December 9th, 1911, which was signed by the 
Chairman of Representative Meeting and Chairman of 
Council, and will only continue to exist until the interests 
of the medical profession under the National Insurance 
Act, 1911, are adequately safeguarded without evasion, 
equivocation, or mental reservation of any kind. 

2. The Committee is of opinion that the best method of 
obtaining this end is by the promotion of an Act of Parlia- 
ment, through the British Medical Association, amending 
the National Insurance Act, 1911, in such a manner as will 
embody as a minimum the six-point programme of the 
British Medical Association. This opinion of the Com- 
mittce is directly opposed to that of the existing Council 
of the British Medical Association—namely, that matters 
may now be left in the hands of the Commissioners to be 
dealt with in their regulations. 

3. The Committee is of opinion that in its recent 
negotiations with the Government the existing Couneil of 
the Association has aliowed itself to be too much influenced 
by_ political considerations, and by so doing have 
endangered the interests of the medical profession, 
and the Committee is further of opinion that the 
“ending or mending” of the present Council is the only 
method by which the confidence of the members of the 
British Medical Association in their official leaders can be 
restored. 

4. In order to reform the existing Council the Commitiee 
suggests the enrolment in the Reform Committee of suffi- 
cient members in each Division and Branch as to ensure 
that a representative be returned either to the Representa: 





tive Body or to the Council who shall be in sympathy with 
and will pledge himself to vote for the policy laid down in 
the foregoing paragraphs. It also suggests the establish- 
ment of an Executive Committee in London composed of 
delegates of Divisions to control the business and finances 
of the Reform Committee. 

5.-The Provisional Executive suggests that the Reform 
Committee should confer as soon as possible with all or 
any of the present medical organizations, which have been 
formed for the purpose of dealing with the situation created 
by the Act, with a view to union. 

6. The Committee is of opinion that every member of 
the profession should be a member of the British Medical 
Association, and urges that every member of the Reform 
Committee to use their best endeavours to obtain new 
members and to persuade existing members to continue 
their membership. 

The Reform Committee invites members of the British 
Medical Association who are in sympathy with the policy 
as set forth above to assist in the establishment of branches 
of the Committee in their Divisions, and to lose no time 
in communicating with the Honorary Secretary, Pro- 
visional Executive Committee, at its offices, 34, Villiers 
Street, Strand, W.C. (Tel. 800 Gerrard.) 

Present.—F. J. Smith (Chairman), E. F. Travers, 
W. Kingdom, P. Spaull, E. W. Lewis, Campbell Boyd, 
W. S. Lee, E. B. Turner, M. Milton Townsend, P. C. 
Raiment (Honorary Secretary). 

January 11th, 1912. 





CONFERENCE ‘WITH THE ENGLISH 
COMMISSION. 


Trade Unions. 

On January 1lth the Insurance Commission for England 
had a conference at the Foreign Office with some officials 
and prominent members of trade unions. The conference 
was called for the purpose of eliciting the opinion of the 
unions so represented who will be concerned in the 
administration of the Act. As in previous conferences of 
a similar nature, the discussion was of a purely general 
character. 





CORRESPONDENCE. 


THE Poxticy ADOPTED IN SCOTLAND. 

Dr. JoHn Gorpon (member of the Council of the 
British Medical Association, Vice-President of Aberdeen 
Division, British Medical Association) writes: I am _ sur- 
prised and disappointed with the opinion expressed by 
Mr. W. E. Hempson, solicitor to the British Medical Asso- 
ciation, in his reply to the State Sickness Insurance 
Committee. He writes: 

It appears to me that a uniform income limit, suitable 
methods of remuneration, and adequate remuneration can 
only be secured by the medical profession firmly uniting and 
bringing to bear such pressure as they can by this means 
command upon the local Health Committees in all parts of the 
United Kingdom. 

In my opinion such a line of action would be most 
unwise. What we have got to do is, through selected 
representatives acting as delegations, to treat directly 
with the National Insurance Commissioners in each _of 
the four countries, and to make it clear to each body of 
Commissioners that we shall treat only with them, and 
shall recognize no other bodies or committees formed 
under the Act until these Commissioners shall see their 
way to have our six cardinal principles completely 
secured. ; 

To the Commissioners Parliament has delegated powers 
which it declined to exercise itself in respect of the 
arrangements with the medical profession. 

We failed to obtain in the House of Commons what we 
stated steadily were our minimum demands; and these 
demands were passed over to the Commissioners for 
settlement by them. 

Our profession has never recognized the Act. It con- 
sistently set forth, during the whole period of the dis- 
cussion of the bill, certain fixed conditions under which 
the profession as such would be willing to endeavour to 
carry out this vast new departure for the treatment of 
sickness throughout the country. At the same time the 
profession has with equal persistency declared that with- 
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out these conditions it would not forego one iota of its 
present freedom of action. 

lf we wait till the National Insurance Commissioners 
constitute their local Insurance Committees and then 
begin to bargain with the Committees, we tacitly recognize 
the Act, and we are certain to be outwitted by the mental 
forces behind it. 

Moreover, the National Insurance Commissioners now 
stand in place of Parliament in relation to our profession, 
and they must treat with us. If they cannot grant us our 
six cardinal principles then they must go back to Parlia- 
ment and obtain an amending Act. 


THE ForTHCOMING REPRESENTATIVE MEETING. 

Mr. CuHartes P. Cuinpe, F.R.C.S. (President of the 
Southern Branch, British Medical Association) writes: All 
members of the British Medical Association, as well as all 
non-members who have hitherto supported it, will welcome 
the announcement in the JournaL last week of an early 
summons of a Special Representative Meeting to deter- 
mine the attitude of the profession towards what has now 
become the Insurance Act. 

It will be a meeting of vital importance, and it behoves 
all Divisions to consider very carefully the policy to be 
recommended, and to attempt to forecast the moves and 
countermoves that are likely to result before the final 
solution is reached. While the bill was passing through 
its various stages in the House of Commons, the instruc- 
tions to the Council were to use their best endeavours to 
secure that certain conditions were embodied in it or 
reasonably obtainable under its provisions, and it was 
clearly understood that, in the event of their efforts 
proving unsuccessful, the medical profession were not pre- 
pared to accept service under it. Now that the bill has 
become an Act, if the profession are not satisfied that these 
conditions are embodied in it or reasonably obtainable 
under the machinery set up by it, they are therefore 
acting quite consistently in taking up any position which 
appears most advantageous to them in their further 
resistance to it. 

To secure unity of action two axioms must ‘be accepted. 

The first is that Representatives at the Representative 
Meeting must receive definite instructions from their 
Divisions, and must clearly understand that they are 
merely delegates to voice those instructions and cast their 
votes In accordance with them. There should not be any 
doubt whatever on this point; no Representative, as 
appears to have been the case in some of the recent 
meetings, should feel himself at liberty to be led by the 
nose by any member of the Council, however eminent. It 
is only in this way that the true sense of the Divisions can 
be interpreted. 

The second axiom is that the minority must loyally 
abide by the decision of the majority, although such 
decision may be entirely contrary to their own convictions. 
This, of course, applies to the prior decisions of the 
Divisions as well as to the final decisions of the Repre- 
sentative Meeting. 

If the above two conditions be loyally complied with, 
we shall, as the result of the Representative Meeting, get 
at the true sense and determination of the profession as a 
whole towards the Insurance Act, we shall have evolved 
order out of chaos, and be in the position to take up a 
united stand. It does not matter what one individual or 
a score of individuals thinks; it does not matter what one 
Division or a score of Divisions thinks. In order to secure 
united action, the minority must waive their individual 
opinions and disappointments, and fall into line cheerfully 
with the majority. 

There are three definite policies in the field. 

First of all, there is the policy which has hitherto been 
that of the British Medical Association, for there is no 
doubt that it was the course recommended by the Repre- 
sentative Meeting, however questionable the means by 
which it was arrived at. It claims to have secured sonte 
of the six cardinal points in the Act itself, and further 
claims that there is no legal barrier to securing the rest by 
combined affort in dealing with the local Insurance Com- 
mittees. Before deciding to abide by this policy, the ques- 
tion which the Divisions should ask themselves is, “ Is it 
likely that they will secure the minimum demands in this 

way? ” Because, if the answer is in the negative, 
it is clearly a faulty strategical position to take up. 


Now the opinion is generally, almost unanimously, 





held that the profession will not succeed in obtain- 
ing the necessary concessions in this way without 
at all events a decided non possumus. If, therefore, 
it will be necessary to strike in the end, why 
show a conditional acceptance of the Act by appointing 
local Medical Committees and our representatives on the 
local Insurance Committees, which will surely compromise 
and weaken our position? Why wait till appointments 
are in the air,and temptations to accept them are present ? 
We have a clean slate now, and are not forced into the last 
ditch, where our defeat if it comes will be final. We 
should clearly, then, not take up our position there 
voluntarily. 

The second policy is that which has emanated from 
Manchester, namely, that the profession, convinced that it 
wili not obtain its six cardinal points before the local 
Insurance Committees without a strike, determines to boy- 
cott the Act straightaway. This is going to the other 
extreme, and inasmuch as it does not take cognizance of 
the large powers invested in the Insurance Commissioners, 
would appear to be premature. 

The third course of action is the middle one, and seems 
to be the best, as is generally the case—Media via tutis- 
sima. It is to instruct the Council, through the Repre- 
sentative Meeting, to approach the Commissioners with the 
irrevocable decision that unless the regulations are so 
framed as substantially to secure the six cardinal points to 
the satisfaction of the profession, the latter is not prepared 
to bargain for them with the local Insurance Committees, 
and will take no further part in the working of the Act. 
If the Commissioners, then, have the power under the Act 
and the will to exercise that power, matters will be 
brought to a settlement; if they have not, negotiations 
with the Government will cease, and the latter will have 
either to abandon the medical part of the scheme as 
unworkable or to appoint whole-time officers. 

Now the bogey of the whole-time officer has been con- 
stantly in evidence during recent negotiations with the 
Government, and we are told that Mr. Lloyd George has 
an army of blacklegs ready and willing to serve his 
purpose. We may well doubt it. If he has, in view of 
the manifest solidarity throughout the country of the 
reputable members of the profession, they must be com- 
posed of the wastrels and failures, of which no doubt the 
medical, in common with other professions, has its quota, 
or else of the very young and inexperienced. Should these 
be forthcoming in adequate numbers, is it likely, it may 
be asked, that the respectable lower middle classes— 
people with incomes ranging up to £160 a year—are going 
to be satisfied with such a return for their contributions ? 
I venture to think not. 

But, as it is necessary to consider even the remotest 
possibility, suppose such a service were forced upon the 
public, the profession still holds the ace of trumps in its 
hand. On the day of appointment of whole-time officers, 
which, of course, would mean the extinction of thousands 
of private practices at present existing, the physicians and 
surgeons of our voluntary hospitals should notify their 
respective committees of management of their refusal to 
treat any patient recommended by a whole-time officer, 
except to save a person from death immediately threaten- 
ing, such, for instance, as a case of perforated appendix or 
gastric ulcer. This would be an extreme step, but would 
be quite justified under the circumstances. If the staffs 
were invited to resign in consequence it would be 
impossible to fill their positions from the wastrels of the 
profession, or to manufacture experienced physicians and 
operating surgeons at a moment's notice. 

Some solution would have to be found quickly, and the 
medical profession would be in a position to dictate its 
terms, which, judging from past history, we may be quite 
sure would not be unreasonable. 

It seems tha+ it is the clear duty of the consultants and 
experts holding high positions in our voluntary hospitals 
to stand by the rank and file of the profession, to whom 
they mostly owe their existence, in this crisis if it comes 
to pushing matters to an extremity. 

But I think a resolute stand on the policy I have 
indicated would result in a solution of the present impasse 
without recourse to any such extreme measures. 


Dr. M. Bryson (Thornhill, Dumfriesshire) writes : 
I notice with satisfaction that it is proposed to hold 
a Special Representative Meeting at an early date to 
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consider the position of the profession with regard to the 
bill, and that in last week’s editorial you draw attention to 
the by-law which provides that if a Representative is un- 
able or unwilling to attend, his constituents have power to 
select a substitute. Now, sir, in view of the present crisis, 
and of the importance of this meeting to the rank and file 
of the profession, would it not be well that every Repre- 
sentative should forthwith place his resignation in the 
hands of his Division? The great majority of Representa- 
tives have done their duty well, and I have no doubt their 
constituents would mark their sense of this by unanimously 
re-electing them. In some cases, doubtless, a fresh selec- 
tion would be made. Many Representatives are not 
general practitioners—a number are consultants, a number 
hold public appointments. The general practitioner, as a 
rule, can ill afford the time to attend these meetings. 

This question is, however, above all, a general practi- 
tioner’s question, and many of us would feel more com- 
fortable if we were represented by those of our own class, 
who are fully alive to the varied aspects of the case from 
our own point of view. A man may be imbued with the 
best traditions of our profession and enjoy the respect and 
esteem of his colleagues and yet be singularly unfitted to 
represent his fellow members at this particular time. 

Failing a new election, the various points at issue must 
be clearly placed before the Divisions, and it must be 
clearly understood that their instructions to Representa- 
tives must be carried out to the letter. Much uneasiness 
has been caused by the ruling—or, rather, opinion—of the 
Chairman of the Representative Meeting. Where a 
Representative has no definite instructions he must, of 
course, exercise his judgement. Where his instructions are 
clear, it is nothing short of treachery not to carry them 
out. 

One word with regard to the position of consultants at 
the present time. Many of them have taken an exceed- 
ingly active part in the campaign, and all, I suppose, have 
signed the general agreement. I would point out, how- 
ever, that this involves no sacrifice, present or prospective, 
as the bill will affect them not at all. Some o! them are 
going up and down the country “damning and cussing” 
the bill generally. We are very glad of their support, of 
course, but some of us are cynical enough to ask to what, 
after all, does it amount ? I would suggest that consultants 
should be asked to sign a special agreement binding them- 
selves not to meet in consultation any one who accepts 
service under the Act contrary to the opinion of the 
Association. This would be an immense help in the event 
of a deadlock, and we should then be able to judge if these 
gentlemen are really in earnest. 

In conclusion, if a new election is made, let me implore 
the members of the Association to exercise the utmost care 
and consideration. Extremists on either side are bad. 
The man who, with no pecuniary interest at stake, seizes 
the occasion to indulge his political animosities and wildly 
adjures us to die in the last ditch is as much to be dis- 
trusted as he who, with equally little at stake, allows a 
sickly sentimentality to blind him to the interests of his 
less favoured brethren. 


Dr. C. Courtenay Lorp (Gillingham, Kent) writes: 
A Special Representative Meeting will probably be held 
at no very distant date. Past experience abundantly 
proves that with Division meetings taking place all over 
the country at the same time and at short notice co- 
ordinate action is impossible, as no single Division knows 
the views of any other Division. The want of a definite 
lead has led to some dire results in the past, and has 
much, though not all, to do with the present disastrous 
position of the profession. It cannot be too strongly urged 
that the last chance of expressing our determination will 
arise at the coming Representative Meeting. A clear issue 
at this meeting must be: Is the policy of the Council as 
set forth in the British Mepicat Journat to prevail, or is 
the policy of the members of the Association to prevail ? 
In other words, will you go forth to bargain with the 
working man for your right to earn a living, or will you 
make a firm stand and refuse to look at this Act until 
your cardinal points are legally safeguarded ? 

In order that uniformity of action may be possible, the 
following plan may appear worthy of consideration. 

So soon as the Council make known the recommenda- 
tions and questions to be considered by the Divisions for 





the purpose of instructing their Representatives let each 
Division Secretary personally obtain the opinion of ever; 
member of the profession in his Division. Let him tabulate 
the results of his canvass. Mass meetings for each 
Branch, or, if more convenient, for each county, should be 
called as soon after the canvass as possible. All should 
attend who can. Secretaries knowing the opinions of 
those not present should be entrusted with proxy voting 
power. 

A definite line of action would then be adopted, and 
when the Division meetings took place each Division 
would know the sense of. the whole county or Branch in 
which it was situated. If some plan of this kind had been 
adopted before the November meeting the Harmsworth 
amendment would not now be in the Act. 

The disastrous results of the last Special Representative 
Meetings should convince all that many of the Repre- 
sentatives do not reflect the views of their constituents. 
Drastic changes are necessary among the Representatives, 
or, pass what resolutions you may, you will wake up to 
find yourselves committed to another weary period of 
futile negotiation. 

Let me impress upon you that the salaried official or the 
retired man cannot feel in this crisis as does the man 
whose means of earning a living are jeopardized by this 
Act. You must be represented by men who are going to 
feel the pinch, by men who are able and _ not afraid to talk, 
and, above all, by men who will refuse to be bound over to 
secrecy at the instigation of the political caucus which has 
controlled your destinies up to the present time. 


GENERAL PoLicy OF THE ASSOCIATION. 

Dr. Witi1am Craia (President Fife Branch, Member 
State Insurance Committee) writes: With reference to 
the legal opinion the State Insurance Committee has 
secured from Mr. Hempson as to how far the Association’s 
six cardinal points have been secured under the bill and as 
to what points still remain as questions for further negotia- 
tion, I think it will be of even greater importance to the 
profession that, besides knowing what its legal position is 
so far as those six principles are concerned, it should look at 
them from an every-day business point of view and seek to 
realize how they will work out in practice without having 
recourse to law. I am not laying my views before the 
profession in any way as questioning the findings of 
Mr. Hempson in their legal aspect, but simply taking the 
Insurance Act as it stands and seeking to work out its 
probable results in the every-day working experience of 
our lives. 

Income Limit. 

With the exception of the £160—the income tax limit— 
no other is fixed in the bill, and any other that may be 
fixed is to be done locally between the local Insurance 
Committee and the local Health Committee. The profes- 
sion has been told both by Mr. Lloyd George and 
Dr. Addison that to try and fix any other income limit 
than that of £160 is “unworkable and an administrative 
impossibility,” and if the members of the profession will 
only calmly look into the matter they will see this is the 
case. Amongst income-tax-payers the Inland Revenue, | 


- with all its powers of the law and its army of officers, is 


often a failure in establishing the £160; how, then, does 
the profession hope to establish and to work the new 
income limit and without any machinery for the working ? 
Further, practically all insured workers are or will become 
members of approved societies, and with them there is no 
income limit whatever, though they are guaranteed 
medical benefit. So that as a working arrangement it is 
quite clear there is no chance in practice for any other 
income limit than that of £160 per annum. 


Free Choice of Doctor. 

In terms of the King’s English this has been secured to 
tie patient, but the question is, if in practice the patients 
will exercise this privilege of choice to their detriment in 
other ways ? 

We already find that trades unions and other bodies 
are seeking to become approved socicties, and with the 
avowed object that in this way they may provide 
attendance for their wives and children. This, of course, 
they may do by contracting out, but it is equally possible 
they may find it more to their. advantage to secure 
attendance for their wives and children by so working the 
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Act as to have a form of medical aid, and appoint salaried 
or whole-time medical officers ; then, of course, the vaunted 
free choice becomes a name without a form. 


Administration of Medical Benefits. 

None of the cardinal points so well illustrates the falling 
away of the Association and of the profession from their 
original starting-place. To begin with this cardinal point 
with the profession was freedom from friendly society 
control; then through the Association it became ad- 
ministration of medical benefits by the local Health 
Committee, instead of by the approved societies of the 
then bill, and the final stage now is to modify the con- 
stitution of the Health or local Insurance Committees, that 
in practical working they will be friendly or approved 
societies, so that, in effect, all is practically lost to the 
profession under this point. 


Method and Amount of Remuneration, 

The method and amount are to be determined locally, 
but the profession is now well aware that the Act makes 
no allowance for anything more than 4s. 6d., and if any- 
thing more is ever to be had it can only be got with the 
consent of both the Treasury and the County Council. 
Putting this to the test of experience, I think the pro- 
fession must feel that, unless some other arrangement is 
made, the present chances of its getting more than 4s. 6d. 


are very poor indeed. 


Adequate Medical Representation on Certain Bodies set wp 
under the Bull. 

The profession originally sought this cardinal point in 
order that they, as having an interest equal in importance 
with the insured person, might be in a position of having 
a fair chance under the Act that their requirements would 
have just consideration, but now under the Act in all those 
bodies the profession’s representation has been so cut down 
that the most they can secure is a hearing for their claims 
without any power whatever under the bill of carrying 
them into effect. 


Local Medical Committees. 

The Council would have the profession make much of 
the statutory recognition of those committees where 
formed and where recognized, though in neither aspect is 
either their recognition or their formation compulsory ; 
but even if they are formed, and if they are recognized, 
nobody is bound to do more than listen to them, certainly 
no one need obey them, and they have no power to put 
any requirement of the Act in force. They are an orna- 
ment to the Act, and as a fighting machine they are useful 
as a scouting party, but have no other function. 

The cardinal points in all as affecting the bill have 
brought few solid gains to the profession; compared with 
its present position, it is a great and uniform loss both in 
status and in remuneration, and if it does not mean to go 
completely under the profession should set its teeth to 
fight. 


Dr. J. Epcar P. Davies (Llanelly) writes: The present 
attitude of the medical profession towards the National 
Insurance Act is expressed by those who hold that the 
Act should here and now be absolutely dropped and that 
no further notice be taken of it by the medical profession, 
by those who think the organizations under the Act 
should be allowed to proceed to the formation of local 
Insurance Committees, with whom we are to make the 
best terms we can; but in both views the six cardinal 
points are sine quis non. 

Unity in the profession is essential at this juncture, and 
those who hold the divergent views before mentioned must 
see eye to eye. This might appear almost impossible if 
one of these two attitudes was correct and the other 
incorrect; but, as-shown by Dr. Oldham and othersy the 
Act itself presents a way out of the difficulty, and not only 
so, but opens out the only reasonable course to pursue. 
It is to inform the Government that unless the six 
cardinal points of the British Medical Association are 
incorporated in the Regulations of the Insurance Com- 
missioners the members of the Association decline to 


negotiate further upon the National Insurance Act. 


Under the Act the Insurance Commissioners have very 
wide powers: § 65; § 66 (1) (6) and proviso (ii); § 78. 

Of these three policies open to the medical profession 
there are grave objections to the first and second. To 





both there is the objection that they are wide apart, and it 
is possible that if one were accepted by the British Mo2dical 
Association it would receive the lukewarm support of some 
of the former upholders of the other policy. Against the 
first policy there is the objection that it is admitted on all 
hands (even by the Times) to have been undesirable if not 
impossible to have incorporated every one of the six 
cardinal points in the Act. The Government has said 
that it rests between ourselves and bodies created under 
the Act to secure these points; and surely when there is 
no need for undue haste, reason and prudence are more 
useful procedures than panic and hysterics. 

Against the second policy there is the strong argument 
that to divide up our forces for the purpose of local bar- 
gaining is unwise. From the medical practitioner’s point 
of view, the essential weapon for the defence of cardinal 
principles is collective bargaining. If we permit ourselves 
to be divided up into numerous (possibly several hundred) 
sections, each to make the best terms it can, we are 
doomed at best to indifferent success, but much more 
probably to irretrievable disaster. It is all very well to 
talk about co-ordinating the terms of the various local 
Medical Committees so that they are kept in line with the 
minimum demands of the British Medical Association, or 
above it, but with all these committees in acute con- 
troversy at one and the same time, it would be impossible 
to secure that each one received suitable terms, and a few 
reverses here and there in our ranks would mean probably 
the beginning of a general defeat. 

Further, even if it weve possible to carry out such a 
scheme of co-ordination successfully, it is doubtful whether 
the Association would be justified in incurring the expen- 
diture necessary to maintain a staff efficient for the 
administrative work such an exacting scheme would 
require. 

On the other hand, from the point of view of the 
Legislature and the public, one of the essentials for the 
successful working of the Act is the co-operation of the 
individual member, and his realization that he has a part 
to play. Again, the proper supervision of claims for sick- 
ness and economic working are best secured by having a 
local supervising authority, which, acting in conjunction 
with the individual local members, will be furthering the 
interests of those members by a careful serutiny of claims 
for sickness and hard bargaining for medical attendance. 
From these people’s point of view the essential features of 
the Act are secured by carrying the principle of decentraliza- 
tion to its further limit, and securing supervision and 
management of details or economic lines in numerous 
small areas by giving each member a vested interest in 
local economy. 

It is possible there may be a number of items that are 
difficult of adjustment without local conditions being con- 
sidered, and I am not arguing against local discussions 
after cardinal principles have been settled. Still, our 
danger lies not so much, if at all, in the loss to be 
sustained by failure to secure nice adjustment to varying 
need, as in the poor, often disastrous, results that have 
usually attended attempts at local bargaining by our pro- 
fession, to which in large measure, I submit, is due the 
deplorable state of contract practice to-day—a state that 
will be continued on a huge scale under the new régime if 
we continue the old methods of bargaining. 

But, quite apart from the disadvantages of local bar- 
gaining, by allowing the profession to fight for terms with 
local Insurance Committees we are going back upon the 
spirit of one of our own cardinal points, for by the Act 
the majority on these local Insurance Committees will 
directly represent, and the large majority will adequately 
represent, friendly societies. 

Now that for the future we would be supervised by 
these bodies in our work is no argument why we should 
give way still further on one of our cardinal points and 
enter into a fight with them on terms of remuneration. 
The fight is not of our seeking. If itis the duty of the 
Legislature to provide a National Medical Service it is 
equally its duty to see that the workers are properly 
remunerated. Our tussle is with the Legislature in this 
matter, and with no one else, and we should decline to be 
forced by them into a pitched battle with friendly societies 
as to remuneration and such contingent considerations as 
wage limit. 

From this it would follow that the only course open is 
to inform the Legislature that if our minimum terms as 
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embodied in the six cardinal points are not included in the 
Regulations of the Insurance Commissioners, we must 
decline to have any further negotiations about the Act. 

Yet another reason against Policy No. 2 is that it is 
essential that matters likely to lead to acute controversy 
should not be left to local Medical and local Insurance 
Committees, because it is to the interests of all concerned, 
and especially to the interests of the patients, that all 
sources of friction between the medical profession and the 
local Insurance Committee should be avoided as much as 
possible. However-disposed public men may be to force 
themselves into the sick room and “wrangle” there, not 
only are we precluded by the ordinary traditions of our 
profession from taking part in such unseemly conduct, but 
it is incumbent upon us to use all the discretion and tact 
we possess to avoid the possibility of such a disturbance. 

Policy No. 3 gives the Insurance Commissioners the 
option of including the six cardinal points in their regula- 
tions, or of forfeiting the co-operation of the profession in 
the working of the Act. 

From the point of view of Policy No. 1 we would be. to 
blame if we alienated public sympathy by refusing to 
entertain an Act of Parliament before the Government had 
had an opportunity of meeting our demands; further, 
though it would be unwise to defer matters long, there can 
be no reasonable objection to a delay of two or three 
months to see what can be done under the Act towards 
satisfying our cardinal principles. And, further, by sub- 
mitting to the third policy, we will not be sacrificing any 

rinciple. 

If this course were adopted as the policy of the British 
Medical Association it would inform the Governmant of the 
united strength of the medical profession opposed, and it 
would give the Association an idea as to the real attitude 
of the Government to its demands. 

What we are fighting for just now is not so much the 
general demands of the profession, or things that are 
essential for the smooth working of a great scheme, as the 
sia minimum cardinal and vital principles without which 
this Act is to be absolutely dead as far as we are con- 
cerned. We are not concerned with any fears the Govern- 
ment may have as to whether the friendly societies will 
acquiesce in such points. It ought to have squared that 
long ago. If it has taken Mr. Lloyd George three years to 
raise the superstructure of the Insurance Act, he ought to 
have established the foundations about four years ago. 
By ignoring the medical profession he has emulated the 
example of the memorable gentleman who built his house 
upon the sand. 


Dr. G. L. Kerr Princie (Harrogate) writes: Now that 
the Council has seen fit to at last divulge the number of 
members who have signed the Association’s undertaking— 
which has materially increased since the Council roused 
the profession by its policy in allowing the Medical 
Secretary to accept the Deputy Chairmanship of the 
Insurance Committee—we at last know how we stand. 
It appears to me that at the coming Special Representa- 
tive Meeting we have to decide on one of two procedures : 

1. That we inform the Commissioners that we will have 
nothing to do with the Act; or 

2. We adopt the Council’s policy of “wait and sec” 
what the Commissioners propose. 

It appears to me that we can gain nothing by waiting, for 
the Commissioners cannot give us a higher rate of re- 
muneration, they cannot remove the Harmsworth clause, 
and they cannot prevent us being under the authority of 
the insured, that is, the friendly societies. -Furthermore, 
the profession, as the guardians of the health of the 
nation, cannot truthfully and conscientiously accept the 
Act because of the clause permitting persons insured under 
the Act to object to vaccination and inoculation without 
penalty, nor can we be satisfied that the proposed expendi- 
ture of large sums of money in establishing sanatoriums 
is the most satisfactory method of stamping phthisis out 
of the country. Again, the profession cannot work under 
an Act in which the Insurance Commissioners have the 
power of ruining its members’ careers by striking their 
names off the panel without appeal. The Council’s policy 
of waiting until we know what the Commissioners propose 


has nothing to recommend it. . The further we delay, the ' 


greater chance there is for us to be slowly but surely 
drawn. into the net of local disputation, which would be 
ruination for the profession. 





The Council has been taking counsel’s opinion as tc 
whether the six cardinal points were obtainable in the Act 
or not. With all due respect to Mr. Hempson’s opinion, 
it is not worth the paper it is written upon, because he 
entirely fails to grasp the situation. He does not realize 
that these six cardinal points are the minimum demands 
of the profession. He claims that points “2 and 3 are 
safeguarded and provided for by the bill as it now stands.” 
We as a profession are not satisfied that we have got 
absolute “free choice of doctor,” and though the medical 
and maternity benefits are to be administered by the local 
Health Committees, the composition of these committees 
places us under the control of the friendly societies, even 
though Mr. Hempson says, with regard to their composi- 
tion, that, ‘so far as the medical profession is concerned, 
it appears to me to be as fully represented as any other 
interest under the bill apart from that of the wmsured 
persons themselves.” (The italics are mine.) The medical 
profession are equally as much concerned as the insured 
persons in the working of the Act. There is’ another 
point which seems to have been entirely overlooked with 
regard to the income limit, and that is, that the £160 
applies only to voluntary contributors and non-manual 
workers. 

Before the Representative Meeting takes place let me 
suggest that the Council take the opinion of Sir Robert 
Finlay, K.C., M.P., a man with a large experience of 
parliamentary tactics and legal experience, also the parlia- 
mentary representative of over 5,000 graduates in medicine 
and member of our own profession, and who has not, I 
believe, been consulted with reference to the bill in its 
rapid passage through the House. I feel certain that Sir 
Robert’s advice would be of great assistance to the pro- 
fession at this critical stage. In the event of our deciding 
now to have nothing to do with the Act, the Commissioners 
must make terms with us, as they cannot obtain sufficient 
blacklegs to work the Act, and the Chancellor cannot 
introduce a supplementary bill as the time of the House 
during this year will be fully occupied with such measures 
as Home Rule, Welsh Distablishment, and‘the Reform Bill. 
The Act would, therefore, have to be postponed for another 
year, in which case we can afford to “ wait and see.” 


Dr. Harry Grey (Bristol) writes: The Council takes 
refuge behind its mandates from the Representative Meet- 
ings; in law, this attitude is, 1 suppose, impregnable; in 
fact, it is a poor defence, since the mandates were given 
with the Council’s advice in regard to propositions put by 
itself. 

The history of the efforts made by the Bristol Division 
and others to persuade the Council to make these pro- 
positions honest and comprehensible would make inter- 
esting reading at the present time; nor did we leave the 
Council without warning as to the inevitable effect of a 
weak, illogical, and consequently indefensible policy. The 
initial mistake of the Council was to put the matter of 
National Sickness Insurance into the hands of a Contract 
Practice Committee, failing to recognize that the entrance 
of the State into the matter of medical insurance funda- 
mentally altered the position and views of the profession, 
and rendered unnecessary any further gratuitous or semi- 
gratuitous work. The attitude underlying this initial 
mistake was persisted in throughout the sittings of the 
Conference Committee, of which I was a member, and 
it was fixed in no mind more strongly than in that of our 
late Medical Secretary. The issuing of the report of that 
committee—the very title, ‘ Organization of Medical 
Attendance on the Provident or Insurance Principle,” has 
a taint of the cloven hoof—sounded the death knell of 
the independence of the general practitioner, for all 
discussion in the JournaL was vetoed while the 
Medical Secretary traversed the country “explaining” 
the report; and when, again, the anticontracs 
party, after the -May Representatives had been 
guided by the Council to tabulate their six points 
—not principles—-attempted to show in the JourNaAL 
how weak, illogical, and wnsafe that policy was, the 
editorial veto was called in to burke discussion. How 
foolish was this crying of Peace, peace! when there was no 
peace, recent events have proved. Is anything further 
needed to convince the Council that neither it nor the 
Representative Meetings know the mind of the profession ? 
The policy that would even now save the Association and 
the profession is the policy I outlined in my communication 
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(A National Emergency). to the Journat of April 16th, 
1910, and amplified in the Journats of September 3rd and 
17th, 1910. A bold policy? Yes, but a sane and logical 
one, since it is based on principle, and not on expediency or 
timidity. The principle is “independence and freedom to 
manage our own business,” such as every British subject 
thought was his inalienable right. Under any system of 


contract independence is impossible, and, however soft ‘and - 


well-fitting the shackles on the general. practitioner may 
look to the Harley Street physician, the man who wears 
them finds them shackles all the same. 

Now is the time for the Council to declare that at the 
forthcoming Representative Meeting the subject of State 
insurance will be discussed without bias towards contract, 
and that the Council will endeavour to guide the-Repre- 
sentatives into formulating a policy on strictly ethical 
principles. The very first question to be considered is the 
ethical question—Is contract just? Next, is it safe? 
Safe as regards the prospect of the practitioner being 
adequately remunerated, safe as regards the prospect of 
the patient receiving efficient service, safe as regards its 
ultimate effect on the advancement of medicine. The 
answer to both these questions on each several head is 
No. The misguided attempt to “improve” contract work 
and the attack on the friendly societies instead of upon 
the friendly societies’ weapon—the capitation system—has 
cost us dear. As a piece of bluff it has been a signal 
failure. Let us have done with bluff, and lay all our cards 
on the table; if they are good enough, as I think, to win, 
they will win; if they are not good enough, finesse will 
only make them worse. 

The key of the situation is this: In 1905 the Represen- 
tative Meeting declared that ‘ under present circumstances 
some form of contract practice is necessary.” The “ present 
circumstances ” of 1905 no longer exist, therefore the de- 
claration of 1905 is obsolete; the ‘ presentcireumstances”’ of 
1912 are that the Government desires to buy our services, 
and our declaration of 1912 should:be that our services, if 
they are to be bought at all, are to be bought only in the 
manner consonant with the dignity and welfare of the 
medical profession and of the profession of medicine. If it 
is found that that manner is for any reason one that the 
State cannot or will not agree to, then it is the duty of the 
profession to fight to the last ditch in defence of its honour. 
I do not mean that we should demand a State system of 
payment per attendance—there are other alternatives, 
besides this one, to the capitation system—but we should 
distinctly base our policy on principle, sure that such a 
policy will command the sympathy of the intelligent 
public, and will win through in the end. Contract work is 
opposed to the principle of independence, which is our 
birthright, and even if a large majority of the profession 
and the whole of the lay population were willing to forego 
this principle, they would have no right to thrust on us 
abolitionists work which is an infringement of our liberty. 

Miles behind the ethical question (which has never 
been seriously discussed by the Association) come such 
matters of detail as amount of remuneration, illogical 
income limits, and so on, which have been allowed to 
obscure the main issue. Practically none of the “six 
points” are of any importance except as improvements of 
the club system, and as an official condemnation of that 
system; since what does the demand for an income limit 
mean except that contract work is displeasing to the 
profession and must be kept down, and representation on 
committees, except that sweating and other abuses need 
guarding against under this system. If we refuse to be 
underwriters and reject the club system on ethical grounds, 
the six points may be left to take care of themselves. 

I have received a great number of letters asking where 
my policy is gone and why I am not moving in the matter. 
May I here reply to those who have written to me, that 
my policy stands the same now as it did eighteen months 
ago, and that I am willing to bring it forward again if 
members of the Association will authorize me to use their 
names and will speak for it in their Division meetings. 
The reason no criticism of mine on the Organization 
Report, or on the six-point policy, appeared in the JournaL 
is the one I mentioned at the beginning of this letter, 
namely, that the pages of the Journat at these dates 
appeared to be closed to the anticontract party. 

I have just seen Dr. Walker’s letter in the SupPLEMENT 
for January 13th, and hail it as an excellent illustration 





and corroboration of my contention that the March report 
was misleading and not very comprehensible, and that 
consequently the answers returned to the questions in 
that report could not truly reflect the mind of the profes- 
sion. If that contention is justified, as I think every one 
must admit it is, it is not surprising that the policy 
framed in accordance with these answers is not one that 
satisfies the profession now in the light of the further 
understanding that has come to them with the passing of 
events, and it is the more incumbent on our Executive not 
to ask the Divisions to be bound by any decisions they 
have arrived at in ignorance of the real issue, but to open 
up the whole question afresh and consider the subject 
de novo, ; 


Mr. Joun J. Bett, F.R.C.S.Land Ed. (Bradford), writes : 
My object in writing is not to criticize, however much 
I may lament, the late action of the Council of our Asso- 
ciation. While they are undoubtedly to blame, as is also 
the Representative Body, I do not consider that the main 
error in tactics and policy can be placed ‘upon either the 
Council or the Representatives. To my mind, the whole 
misfortune of our present position with reference to 
Mr. Lloyd George’s Insurance Act lies primarily upon 
the heads of the practitioners of tho country. They, 
thoroughly well knowing the evils of contract practice 
in the past, and its tendency to degenerate even the best 
of men and to reduce their efforts in attaining the highest 
state of efficiency (which should be one of the profession’s 
glories), while yet complaining bitterly of the principles 
of contract practice, should one and all have uttered one 
strong,.emphatic “No!” to the Chancellor and to the 
Government to any attempt on the part of the Chancellor 
and the Government to establish by law such a corrupt 
and demoralizing system. Had the practitioners of this 
country in the various Divisions and Branches of the 
Association so instructed the Representatives to speak 
and vote in the early meetings convened for the considera- 
tion of the bill, there would have been now no need to 
recriminate any of our leaders. 

At this important juncture of our affairs and before the 
calling of a further Representative Meeting to direct the 
Council in the future conduct of the affairs of the Associa- 
tion, I would strongly advise the elimination of the 
unfortunate and obsolete six cardinal points so much 
talked of and written about. These points have been 
a huge deception to the less reflecting members of the 
profession. While obtaining nothing, they have given 
away much in consenting to the principle of contract 
practice in any shape or form. Instead, I would advocate 
one simple, broad policy and demand payment for work 
done at the usual rate of fees to the working people 
throughout the country. 

In this division of Bradford the usual scale which has 
been willingly paid for many years is 2s. 6d. for visit and 
medicine. I would recommend that the profession unite 
throughout the country, when approached by the local 
Insurance Committees, and demand a scale of fees on the 
following lines, namely, 2s. for visit and 6d. extra for 
medicine, to be supplied by the doctor or the chemist at 
the patient’s option, between the hours of 9 a.m. and 6 p.m., 
with ls. a mile for distance after one mile up to three 
miles. Any patient requiring a particular medical man 
from a further distance to bear the extra cost himself. 
Double fees for night work and extras for chloroform in 
confinements with forceps, and also fractures. Fees in 
surgery as at present existing. 

I would eliminate the wage limit demanded by the Asso- 
ciation, and place it at £160 a year as adopted by the 
Government. 

This policy, I maintain, is the only reasonable one, alike 
for the patient and the doctor. It would obviate the 
necessity of forming a panel or the establishment of a local 
medical committee to sit in judgement upon any of its 
brethren who might be arraigned by any of the insured 
persons under the contract system. This can be carried 
out at much less cost to the Insurance Committees than 
the contract system. There would then be no need for a 
staff of lay visitors to investigate abuse, either on account 
of the profession or of theinsured. Should the insured not 
be satisfied with their medical man, they would act then 
as they do now, by promptly changing for someone else. 
Each medical man would therefore do the best possible to 
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satisfy his clients, and so insure a much higher standard of 
efficiency in the work done, than could ever be obtained in 
any form of contract. It would place the working people 
in a position of great independence and freedom, and 
remove any possibility of slight to the medical man of 
being only club doctor. 

This can be carried out, the same as is now done by 
some of the friendly societies, by allowing each patient a 
blank sheet, so drawn up that the doctor can place his 
daily report and sign for his daily visit thereon. Such 
papers should be collected every three months, the amount 
of visits audited at the Insurance Committee’s offices, and 
the fees due to the individual medical man paid in the 
following quarter. Should the patient require to charfge 
during the illness, there could arise no difficulty, for the 
second medical man would only require to sign his name 
and the date of his first attendance, and so continue the 
case tothe end. By this means there could arise no need 
for a committee of investigation or reconciliation, its great 
advantage lying in the fairness of the remuneration and 
the stimulation to do good work, and in the freedom and 
independence of the sick, fulfilling the well-known dictum 
that “ Britons never shall be slaves.” 

I would further suggest that the Insurance Committee 
should appoint a number of local medical referees, nomi- 
nated from among the profession by the medical men of 
each district, who should visit and report on any suspected 
cases of malingering, cr on those cases of very prolonged 
illness, at the usual fee of one guinea. You will, therefore, 
note that by reducing the working expenses from the lay 
point of view, there will be much more money to distribute 
amongst the profession, and much greater harmony in 
working the scheme. 

My contention is that this can be the only true and 
equitable solution of the present impasse. The Govern- 
ment has no right by Act of Parliament to compel any 
workers to labour for less than a commonly accepted scale 
of remuneration, neither have the profession any need to 
fear that any working for such a reasonable rate of return, 
which has been theirs both by custom and privilege, is 
incurring or could incur the displeasure of the public. In 
discussing this question with members and secretaries of 
clubs, they one and all admit that it is impossible fcr the 
doctors to accept anything like the sum offered by the 
Government, stating that they are well aware that even 
the 4s. given for the best selected lives do not meet the 
just remuneration to which the profession is naturally 
entitled, and is only made possible to the practitioners by 
some of the member’s families accepting the services of 
the club doctor. 

Of what, then, is the profession to be ashamed, in 
demanding the lowest rate already paid by the working 
people of this country? Need they fear that if the In- 
surance Committees do not consider such a reasonable 
request, that they will be any worse off by refusing abso- 
lutely to take any form of contract practice? In this 
attitude I am sure the public will give us whole-hearted 
support. 

We must not forget that we have a large capital interest 
in the country created by industry and hard work. Let 
us endeavour to estimate the huge depreciation in our 
practice value if we submit to so gross an injustice. We 
must make the public aware that should we forego this, it 
would not even redeem the baneful effect of the bill upon 
the insured themselves. Their true well-being lies in a 
satisfactory remuneration to the profession and in a con- 
sciousness that their interests and health are provided for 
in our demand of a legitimate fee for our services. 

I would ask that the Executive of the Association should 
be guided by the ordinary lines upon which business of 
any kind is transacted, and if the reasonable price so 
fixed by the profession on their labours be not unreservedly 
granted, that they would once and for all refuse any form 
of negotiations, barter or alternative with Insurance Com- 
miittees, and so effectively defeat the Act, and free the 
public from a cruel make-believe. 

Should my suggestion meet with the favour, to which I 
honestly feel it is entitled, there will be no need to fear 
the consequence to our profession, either now or in the 
future. Should the advocates of the contract principle on 
any scale of fees prevail in determining the policy of the 
Association, one must dread the consequence to the 
profession in days to come. 





In the scheme contained in this rough draft we avoid 
any of the evils of contract practice, and we do not in any 
way interfere with the great medical schools or voluntary 
hospitals. The work of the latter will be carried on as at 
present, and if it is the intention of the Government that 
the public should be made and kept well, let them pay at 
least on decent lines. The profession has too long been 
the handmaiden of cheap philanthropists. 

Now is the real time for entire union on a true and just 
basis, and surely. this is little enough to ask, as the 
Chancellor says, from the richest country in the world. 
Some may ask, Where will you get your money from for 
your method? This is for the Chancellor and the 
Government to do. . My business is to sell my talents and 
time; the business of those who wish for my service is to 
find the money. If they cannot find it, should they 
become nigbwny robbers? No, not with my consent, 

There.is no fear in my mind of any blacklegs, or grey- 
legs ; few indeed would be the men who dared, in the face 
of the united profession, to take appointments at such 
terms. Why? Because no man could honestly say to his 
conscience that he could do justice to the sick when the 
rate of remuneration would not even pay decent travelling 
expenses for the work entailed. And I sincerely hope the 
profession will reveal its high regard for the health and 
lives of its fellow human beings bya staunch refusal to 
traffic with the Government or Insurance Committees in 
such a base and impracticable scheme as is now before us. 
Let us nobly stand by the workers, and demand such fair 
terms as will enable us with a clean conscience to do our 
whole duty to those who may require our help. In this I 
feel sure all will agree that the clubs’ members do not get 
treated, with possibly a few exceptions, as well as our 
private patients. Now, I. entreat, let us wash ourselves 
clean of this leprous spot, and the future will prove our 
wisdom and fully justify our united decision. 

I beg that members who favour contract work will fall 
into line and help to lift the weaker brethren out of the 
depths of despicable tyranny and emancipate them. To 
this end we must all strive by all means and ways through 
the various avenues open to us under the unfurled banner 
of our great Association. 


Dr. J. W. Pripmore, M.R.C.S., L.R.C.P.Lond. (Ryde 
Is'e of Wight), writes: Having for some time studied the 
various letters in professional and lay journals, it seems to 
me that the whole attitude of the medical profession in 
this country is crystallizing into the idea that we should 
form a large provident dispensary system of our own 
controlled centrally by ourselves. When the time arrives 
that the Act comes into working order, we who have 
refused to enrol ourselves on the panels must cither lose 
all our club appointments or else be ready with a properly 
organized service with doors open to admit all suitable 
and eligible persons who might reasonably expect treat- 
ment on contract terms. Instead of talking of threatened 
tyranny let us ignore the whole concern. Upon the 
severance of our connexion with the friendly societies 
it will be open to our former club patients to become ~ 
members of our new system for medical attendance, or to 
be attended as private patients if their wages exceed the 
limit. They can, of course, if Mr. Lloyd George is able to 
provide enough “ blacklegs,” have recourse to the State 
doctor; but I think many will agree with me in my belief 
that they will prefer their own medical men rather than 
the nondescript collection likely to be available, even 
though they may have to pay a few shillings a year extra 
for their services. 

Let the Act go on, the two millions Mr. Lloyd George 
has so kindly promised to us can go into the pockets of the 
insured, and, having that, they will be able to afford to 
pay their subscriptions for our services under this provi- 
dent scheme. It only remains for every Division to 
arrange for local meetings of club doctors and then call a 
Divisional meeting to draw up rules and decide fees and 
method of payment. Then let them send their repre- 
sentative to a central meeting armed with a written draft 
of their instructions. ' 

This scheme can, I believe, be perfectly well arranged 
and carried out under the auspices of the British Medical 
Association, and is a policy which will defeat the Chan- 
cellor’s object in trying to split us up into sections and 
local committees. ; 
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“Tr PANELS ARE NOT FORMED.” 
Dr. Mason GREENWOoD (London) writes: In the SuppLe- 
ment of January 6th appears a letter from Dr. J. H. 
Taylor under the above heading. I have been called 
pessimistic, but my pessimism is as nothing compared 
with that of Dr. Taylor when considering what is likely 
to happen to the profession “if panels are not formed.” 
As the -writer admits the not unlikely contingency of the 
official policy of the Association leading us to this result 
the pessimism is very pronounced, and the policy of 
Manchester. cannot be condemned simply because it 
declines toform panels. Let us look a little calmly at the 
stupendous evils that will result if the Commissioners are 
driven “to suspend medical benefits and give the assured 
a corresponding sum of money they may do what they 
like with.” No doubt there will be a large endeavour to 
form approved societies in order to capture the con- 
tributions of the employers and the State. Under 
the Harmsworth amendment arrangements may be 
made of a derogatory kind with individual members 
of the profession, injurious to their brethren, as_ is 
frequently done at the present time. But Dr. Taylor 
forgets that whether panels are formed or not, it will be 
illegal to prevent club members from providing their own 
medical attendance in any way they choose ; and although 
some may be induced to accept the club arrangement, it 
may well be that many more will prefer to use the money 
given them in place of medical benefit for the purpose of 
paying their private doctor, as they now do. This should 
be the more likely if the “ free choice of doctor” has been 
so largely safeguarded by the addition the executive has 
got added to the Harmsworth amendment, and there 
should be ample opportunity for many club members to go 
to their present private doctors. Indeed, for those opposed 
to the “ capitation system,” there is a far brighter outlook 
where panels are not formed than under any system where 
they are. I admit Iam somewhat ignoring that item of 
the “six cardinal points” which would require the 
“method of remuneration to be such as the local pro- 
fession might choose,” but must confess that my credulity 
has never been equal to recognizing even the possibility of 
any such arrangement being made under the provisions of 
this Act, although there may be nothing in the same to 
make it an absolute impossibility. 

All the evils that Dr. Taylor so graphically depicts 
must depend entirely on disunion in the profession. 
United we can protect ourselves just as well under 
a system where no panels are formed, since we can 
compel the Commissioners to grant us by their regula- 
tions what we demand. But there is this important 
exception: The Commissioners have behind them the 
power and influence of the State, whereas in fighting 
against the approved societies outside the Act we are 
on more equal terms with those opposed to us. There 
would be doubtless many of our weaker brethren who 
might palter with their consciences and make ignoble 
terms with these societies ; but there would still remain 
a large number who would be able to continue the kind 
of practice they are used to, which in, my opinion, they 
could never do under any system where panels have been 
formed. 

Then with regard to “contract practice.” If panels 
are not formed it is unlikely that any approved society 
would try to pay less than 4s. a head, the present club 
rate. It seems to me less undignified to accept privately 
such terms from an individual society, terms which might 
be varied at will and resigned at any moment, than to 
have terms very little better stamped on us by the State, 
which will be much more difficult to vary, and the 
resignation of which may mean utter ruin. 

With all respect to Dr. Taylor’s arguments, I think 
the outlook for the profession is better under a system 
where no panels are formed, provided this rejection ,is 
made by the great majority of the profession. . Further, 
I cannot help thinking that both they who support the 
official policy of the Association and they who support 
the Medical Reform party therein will before long find 
themselves in the same camp, and will equally refuse to 
yey the panels that are proposed to be set up under this 
ct. 


Dr. J. H. Cxiatwortny (Denmark Hill, S.E.) writes: 
If the profession finds itself unable to accept service under 
the National Insurance Act we have read in last -week’s 
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SupPLEMENT what will happen, namely, that medical 
benefits will be suspended and each insured person will 
receive a cash payment in lieu thereof. 

What will then happen is the question that we have to 
ask ourselves. A good deal of the money will be spent noi 
on medical benefits at all, but a large number of the in- 
sured would go to their club doctor and ask him to take 
them on as. before, andas he has signed no pledge against 
doing contract practice of a private nature as distinguished 
from work under the bill, I am afraid that club doctors 
would take them on, and that our position would be worse 
than it was before, unless we as a profession are suffi- 
ciently of one mind to say that we will not do underpaid 
contract work in any form. I happen to have recently 
seen a badly-organized attempt to do this which ended in 
failure, and I do think that we should have a much 
harder task to make the profession give up underpaid 
contract work than it was to get signatures to the “ under- 
taking,” even if the attempt was made on proper and 
business-like lines. This is the line that, of course, we 
shall have to adopt, and this is an excellent opportunity to 
do it. Those who think that they can “smash” the Act 
at once by refusing to form a panel would do well to 
remember that what I have mentioned above is only one 
of the lines of least resistance which the public will take, 
and that if we mean to “smash” the Act this process will 
take not months but years, and I hope we shall exhibit 
that unanimity at the end of, say, three years, as we have 
shown at the end of nine menths. 


A YEARLY DIFFICULTY. 

Dr. ArtTHUR DANGERFIELD (Little Aston, near Sutton 
Coldfield) writes: At this time, when there is such an 
energetic controversy as to whether the six cardinal 
principles must be included in the Act (by an amending 
Act) or left to be extracted locally from the authorities 
constituted under the Act, it seems to me that one very 
important point in favour of the former course has not been 
touched upon. It is this: If our minimum principles are 
not in the Act, then every year there is a chance for the 
local Insurance Committees to diminish, perhaps insidi- 
ously, the advantages which the profession might have 
gained by local bargaining. Those in favour of the present 
policy of the Council of the British Medical Association 
may answer that every year we have the same power to 
deal with encroachments of that sort on our position. I 
can only say that I very much doubt if we can perpetualiy 
depend on the splendid unity regarding broad principles 
which we now enjoy. 

Furthermore—and this I consider a very important 
point—if we were to preserve our unity in this ideal 
fashion, we should still have to depend on the British 
Medical Association organizing the joining of panels every 
year, to prevent all signing on until every district is 
satisfied. Now this will involve a very heavy annual 
expenditure by the profession, and I altogether fail to see 
why we should meekly undertake this expenditure. If 
we are going to serve at all on the panels, it will be 
because we have gained the cardinal principles, and, that 
being so, they might as well be in the Act, and then only 
could we be relieved of this annual worry and burden of 
expense. 

With regard to the insertion of the cardinal principles 
in the Act, it is constantly being said that Nos. (4) and (5) 
should not be inserted, as we do not wish the method or 
the exact figures of remuneration made statutory. If any 
one takes the trouble to read over these two principles, he 
will see that (4) demands that “the method of remunera- 
tion . . . be according t» the preference of the majority 
of the medical profession of the district . . .” and that (5) 
demands that “medical remuneration be what the pro- 
fession considers adequate... .” I see no mention of 
figures. 

One other point I should like to draw attention to. 
With regard to the amount of remuneration, which we 
must settle some time, sooner or later, according as to 
whether the negotiatory or the non-negotiatory policy 
prevails at the coming Representative Meeting, there are 
some very wild statements being made. One sees sucli 
suggestions as this—that, if we are to be paid for work 
done, the consultation fee should be 2s., or, if on the 
contract system, the capitation fee, 8s. 6d. Now, are these 
two figures equivalent? We may take it that a capita- 





tion fee of 4s. 6d. works out at about 6d. per consultation, 
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and this is a liberal estimate. Therefore, to be equivalent 
to a “ work done” fee of 2s. per consultation, the capitation 
fee must be 18s., and not less. 


Locat InsurANCE CoMMITTEES. 

Dr. G. C. Garratt (Chichester) writes: The tendency 
to desire increased pay rather than a low limit of wage 
seems to me mistaken. We must jealously guard our 
private practice, and restrict contract service to the really 
needy, many of whom we now, perforce, attend gratui- 
tously. By so doing we preserve our leisure and our in- 
dependence, and avoid crushing taxpayers, including our 
private patients and ourselves, with excessive burdens. 
The Insurance Committees are by some compared un- 
favourably with Parliament, and even with friendly 
societies. Why? A committee of forty carries four 
doctors and twelve laymen independent of the assured. 
Since employers are not otherwise represented they will 
see to it that the bulk of these last are of their own class, 
educated men, mostly private patients of and personally 
friendly with local doctors as individuals, concerned to 
secure an efficient doctor, preferably their own, for their 
employees, as a body opposed to socialistic legislation 
pampering the masses at the expense of those above them. 
The remaining twenty-four will represent not one party 
but numbers of rival and competing factions, friendly, 
industrial, deposit, dividing, and co-operative societies, 
trades unions and the like, having no central organization or 
power of combination one with another, no unit being, 
perhaps, better represented than ourselves, and all with a 
wholesome respect for their employers, who should be our 
friends. Again, the two delegates chosen by us should be 
our best and strongest men, known and respected by all 
the committee, many of whom will be under : personal 
obligation to them, and they should carry with them a 
pledge bearing signatures (duly attested and open to in- 
spection) of all respectable local practitioners in actual 
practice, men known to the committee, binding each to do 
only so much work for so much money, and not to meet or 
assist professionally any who would do more. Thus armed 
they would be invincible. On the other hand, what hope is 
there that a ‘“ Doctors’. Endowment Bill,” as it would be 
promptly dubbed, promoted by but one section of ourselves, 
introduced by some private member, backed by no party, 
and damned by an autocratic Cabinet, will obtain a fair 
hearing in a House engaged in a Titanic struggle over 
Home Rule and Disestablishment of the Church? On the 
committees we—remaining still one great united company, 
looking to common leaders, and retaining yet the power 
and will, if need be, to strike as one man—shall meet our 
old opponents, now happily for the first time split up into 
137 isolated camps, each containing many friendly to 
ourselves. Finally, we shall gain, for the first time, means 
to meet and convince that huge body of voters who make 
and unmake Governments, without whose support any 
approach to the latter are merely waste of time and loss of 
dignity. This is the weapon we are bid to throw away. 
Let us at least test it first. 


Locat Mepicat CoMMITrEEs. 

Dr. R. A. Bremner (Canterbury) writes: Is it not 
time to cease recriminations and academical dis- 
cussions as to whether the Council has been right 
or wrong in its management of the business of the 
Insurance Bill and what we ought to have done? All 
these things are past, and little good, but a great deal of 
harm, may be done by discussing them. What is needed 
to save the situation now is the statement of a definite 
policy to which, at any rate, the vast majority of the pro- 
fession will bind itself in the future. The bill is bad in 
almost every way, and I think there is little doubt nearly 
the whole of the profession would wish it withdrawn 
altogether, as in any case it must interfere with our liberty 
and under the best circumstances reduce general practice 
to the level of club work, and we know that it is not 
possible for any reasonable scale of fee or capitation grant 
to be paid from the amount voted to medical benefit under 
it. Grants from city or county councils may be dismissed 
as out of the question. 

I think, however, there may be great danger in the pro- 
fession merely registering a passive negation, either now 
or when the bill comes into operation. It seems to me 
that the Council, as the only central:bedy available, should 
direct the secretaries of each Division to see that the com- 
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mittees corresponding exactly to what would (or will) be the 
Medical Advisory Committees, should be formed forthwith 
in each administrative area. That they meet and formu. 
late their minimum demands as to the rate and method 
of payment and conditions of work. That a speci. 
men tariff compiled from the answers sent to the 
Council by the various Divisions before the bill wag 
introduced be sent to cach committee as a guide. That 
the result of these deliberations be forwarded to the 
Council by a certain early date, and that, after being 
reduced to some sort of uniformity, they should be 
returned to the committees for approval. The Council 
would then be in a position to inform the Government 
what were really the true minimum demands of ‘the pro- 
fession, which we must firmly adhere to. Moreover, each 
committee should discover. what number of men in each 
area were to be depended upon loyally to carry out these 
demands,.and if, as I am pretty sure would be the case, 
it were found that the whole prcefession were, under 
these conditions, practically unanimous, we could 
then as an Association demand that an amending 
bill embodying our demands should be passed before 
the present Act comes into operation; or then give 
an absolute and unanimous refusal to work under the 
Act. This will all take time and must be commenced at 
once. It is not of any use waiting until the Insurance 
Committees meet, for then we shall be defeated piecemeal. 
We know now they cannot offer us decent terms; the 
money is not there. If the Council of the Association 
wishes to regain the confidence of the members—which it 
is useless pretending that it has now—there is no doubt 
that it must at once take some active step of this nature. 
We all want a lead and must have it. No amount of 
defensive or propitiatory writing or speaking will have the 
same effect of reorganizing the profession or regaining its 
loyalty to the Association as the enunciation of a strong 
and detinite active policy. 


THe TABLE OF THE STATE SICKNESS INSURANCE 
CoMMITTEE. 

Dr. T. G. Crump (Burnley) writes: Some comment is 
required on the table published by the State Sickness 
Insurance Committee in this week’s SupPLEMENT (January 
13th), wherein are set out in separate columns (1) the 
original clause (if any) of the bill, (2) the instructions 
given by the Representative Meetings, and (3) the corre- 
sponding clauses of the Act, 

Cardinal point 3 is headed “ Administration of Medical 
Benefit by Insurance Committees and not by Approved 
Societies”’ (page 28). I beg to enter my protest against 
the two last words being “ Approved Societies” instead 
of “ Friendly Societies.” 

Under the heading of the third cardinal point there is 
a grave omission of a most important resolution of the 
Special Representative Meeting, June 1st, Minute 36: 
“That the administration of medical benefit under any 
Government scheme of insurance should not be placed in 
the hands of the friendly societies.” It ought not to be 
necessary to point’ out that the profession is fighting to ~ 
throw off the control of friendly societies. This point is 
omitted from.column 2 in the table, as also (column 3) is 
the fact that the majority of the Local Insurance Com- 
mittees (three-fifth) is made up of representatives of 
friendly societies and deposit contributors, etc. (Clause 
59, 2 (a)). Dr. Taylor in his letter (British MepicaL 
JOURNAL SUPPLEMENT, January 6th, p. 15), points out that 
under certain circumstances medical clubs could be formed 
outside the Act, and that they would be financed by money 
given by the Commissioners. If this is the case—and there 
does not seem to be any doubt about the possibility—we, as a 
profession, cannot say that the Act frees us from friendly 
society control; that is to say, cardinal point 3 is not yet 
obtained. 

On page 26 of the same SurpLEementT is recorded the 
opinion of the Association’s solicitor in regard to the six 
principles. Here again, under the heading ‘“ Administra- 
tion of Medical Benefit,” the question as to the control of 
friendly societies through the local Insurance Committees 
is neither mentioned nor discussed. 

On page 25 of the same issue is published the solicitor’s 
covering letter, in which he says: “I send you as a 
separate document my opinion upon the matters submitted 
tome....” One is obliged, in view of these omissions, to 
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ask if the opinion of the Association’s solicitor has been 
asked on Minute 356, June Ist, and as to what extent 
the latter part of point 3 (“and not by friendly societies’) 
hes been met by the Act or can be met under the 
regulations ? ; 


Mope AnD Rate or REMUNERATION. 

Dr. G. D. TxHomson (Barnt Green, Worcestershire) 
writes: I read of a meeting held at Hammersmith Town 
Hall, and a Dr. Frederick J. Smith is reported to have 
said: “ The immediate aim and object of the party must 
be to improve the bill off the face of the earth.” I have 
read reports of other meetings where others have said 
their aim was to “smash the bill.” Do not you think that 
at meetings held by medical men in reference to their 
position under the bill the proper course to take is to con- 
fine their energies to seeing that they get fair treatment 
under it with regard to remuneration, etc., and take no 
notice of what the effect of their demands has on the fate 
of the bill? It is no concern of medical men whether the 
bill is smashed or improved so long as their just demands 
are met. That is a matter concerning the man who 
invented it. As medical men let us keep together and 
enforce fair treatment. As citizens we can work for its 
improvement or destruction according to our political bias. 


Tue Income Limit. 

Dr. A. Ranpatt Davis (Hythe, Kent) writes: Is it not a 
mistake to insist on the £2 a week wage limit? In most 
cases it is impossible to prove exactly what a work- 
ing man earns, for his wages are almost invariably 
fluctuating. It makes practically no difference to us 
whether the limit is £104 or £160, but at the latter sum 
the income-tax collector steps in and séttles the matter. 
I think this is one point on which we ought to give way. 
Again, Is not the Practitioner’s “ pledge” a mistake? All 
my confréres in this town have signed the agreement with 
the Association, and we mean to stick to it, but none of us 
have signed the Practitioner’s pledge. Why should we? 
Many thousands of medical men must take this view, and 
so give an idea of a want of unity in our ranks which does 
not exist. 


Dr. W. T. FREEMAN (Reading) writes: Probably the great 
bone of contention now left is the wage limit. If the 
scheme is to be workable, some compromise will be neces- 
sary. It would be somewhat fairer and perhaps more 
acceptable to the profession if the 6s. were paid, the 
insured person declaring his or her.income to be not more 
than £2 a week, and 8s. 6d., the insured person declaring 
his or her income.to be not more than £160 per annum. 
It would be quite fair if the insured person earning more 
than £2 a week made up the difference in the two grades 
by a personal additional contribution if he or she desired 
medical benefit. 


THe GUARANTEEE FUND. 

_Mr. Dovetas Drew, F.R.C.S. (London), writes: In the 
excitement that followed the passing of the Act it has been 
repeatedly stated that if the profession is united the battle 
is won. ‘his no doubt is true, but, to keep a united front, 
certain conditions are necessary—that is, good leadership, 
pluck and endurance of the rank and file, and plenty of 
ammunition. 

In the first engagement, most of us consider we suffered 
a crushing defeat. Our generals, in whom we had every 
confidence, were hopelessly outclassed; and, as is usual 
under such circumstances, suggestions of treachery were 
made when we were informed. that the chief of the staff 
had been handed over to the enemy; the natural result is 
that the rank and file have lost confidence in the present 
leaders. 

With regard to the second and third conditions men- 
tioned above, so far the position is promising in that we 
are presenting a united front and the pledges given show 
that the army is united in purpose; it remains to be seen 
how long this will last when the pressure of battle—by 
which I mean the pressure of financial loss—is upon us. 

To win the next battle, when the Act comes into opera- 
tion, we must have plenty of ammunition, which means 
money, to meet the attack; it appears to me that unless 
this condition is forthcoming we are almost certain to meet 
with another defeat even more disastrous than the first, 





however good the plan of attack may be, as we are unlikely 
to obtain from the Commissioners by negotiation what we 
failed to obtain from the Government. 

Now, Sir, how is this money to be obtained? I pointed 
out in seconding a resolution of want of confidence in the 
present Council at the Marylebone Division that, so long 
as the present Council remains in office, the Guarantee 
Fund is likely to be adversely affected. 

At the time of the introduction of the bill the members 
of.the Association had every confidence in the Council ; it 
is equally certain that that confidence no longer exists. Is 
it likely, therefore, that members will respond adequately 
to the invitation of the Council to supply a Guarantee Fund 
when they, the Council, have so utterly failed to carry out 
the wishes of its members? Is it not a fact that members 
are withdrawing their guarantees ? 

If we are to have any hope of success in foreing the 
Commissioners to grant our demands we must have an 
adequate fund behind us. 

It is useless to talk of refusing to form a panel, or of 
other more active means of obtaining what is necessary for 
the well-being of the public and of the profession under the 
Act, unless we have the money to carry on the fight, and if 
the present Council continue to hold office the responsibility 
will rest with them that the money is not obtained. 


THE ‘‘ PRACTITIONER’S’’ REFERENDUM AND PLEDGE. 

Mr. RUSSELL COOMBE (Exeter) informs us that he has in- 
structed his bankers to discontinue his subscription to the 
Practitioner, as he does not ‘consider it to be the function of a 
clinical journal to undertake ethical work of the nature that 
journal is now attempting. 


Dr. G. R. BLETCHLY (Nailsworth, Glos.) writes that he con- 
siders the Practitioner’s referendum a distinct interference with 
the British Medical Association, and has therefore instructed 
his bankers to withdraw his subscription to the Practitioner. 


' §OME REPRINTS. 

In compliance with the request of a correspondent, who says 
that although he signed the undertaking issued by the British 
Medical Association he has forgotten the exact terms, we 
reprint it below : 

““T, the undersigned, hereby undertake that in the event of 
the National-Insurance Bill becoming law, I will not enter into 
any agreement for giving medical attendance and treatment to 

ersons insured under the bill, excepting such as shall be satis- 
actory to the medical profession and in accordance with the 
declared policy of the British Medical Association; and that 
I will enter into such agreement only through a local Medical 
Committee, representative of the medical profession in the 
district in which I practise, and will not enter into any indi- 
vidual or separate agreement with any approved society or 
other body for the treatment of such persons.” 


In reply to the request of another correspondent, we also 
reprint below certain minutes of the Representative Meeting 
in November reaffirming the six cardinal principles, declaring 
that arrangements made under the bill must conform with 
these principles, and suggesting that the remuneration of 
medical practitioners should be arranged through local 
Medical Committees. 


Reaffirmation of Six Cardinal Principles. 

Minute 24.—That the Representative Body declare the deter- 
mination of the Association to insist upon the arrangements 
made with medical practitioners for giving attendance and 
treatment to insured persons being consistent with the six 
cardinal principles formulated and approved by the Repre- 
sentative Meeting, June Ist, 1911, and confirmed by the 
Representative Meeting, Birmingham, in July, 1911. 


Arrangements made under Bill must Conform with the Six 
Cardinal Principles of Association. 

Minute 47.—That in the event of the Insurance Bill becoming 
law, the British Medical Association use every possible means 
to ensure that no medical practitioner undertake the medical 
attendance and treatment of insured persons under arrange- 
ments .that are not absolutely in accordance with the six 
cardinal principles of the policy of the Association. 


Remuneration of Medical Practitioners to be Arranged 

through Local Medical Committees. 

Minute 53.—That in order to prevent sectional defeats of the 
rofession through terms having to be arranged locally between 
he local Insurance Committees and the profession, the Council 

be instructed to take such steps as are necessary with a view to 
securing : : 

(a) That the local Medical Committees throughout the 
country be kept in touch with one another through the 
Central Office of the Association; and (b) that no arrange- 
ments for attendance on insured persons be completed any- 
where until the Association is assured by reports from the 
local Medical Committees that terms in conformity with 
the policy of the Association in detail have been agreed 
upon everywhere. 
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Mectings of Branches am Raises 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the JourRNat. | 

FIFE BRANCH. 
A MEETING of members and non-members was held at the 
Station Hotel, Kirkcaldy, on January 9th, at which there 
was a large attendance, Dr. Craic, President of the 
Branch, in the chair. 

Apologies for Non-attendance.—Apologies were intimated 
from several members. 

Confirmation of Minutes.—The minutes of the meeting of 
November 21st were read and approved. 


National Insurance Act. 

The Honorary Secretary (Dr. Balfour Graham) inti- 
mated that the various resolutions which had been sent to 
every practitioner in the ar.2a were now submitted for the 
consideration of the meeting. 

The Prestment then made some useful remarks on 
various points in the Insurance Act. He also referred to 
the difficulty that Representative members were placed in 
at the last Representative Meeting by a misunderstanding 
which arose as to whether they should vote as their 
Branches directed them or otherwise, and he thought that 
this was a matter which demanded serious consideration 
by the members of the Branch. Dr. McIntosx then moved 
Resolution No. 1: 

That this meeting reaffirms its adherence to the six cardinal 
principles of the British Medical Association, as embodying 
the minimum demands of the profession. 

This was seconded by Dr. Bryson. Dr. ANDERSON 
objected to the medical and maternity benefits being 
administered by the local Insurance Committees, and 
thought that they should be administered directly by the 
Commissioners, but did not press the point. The motion 
was unanimously carried. 

Dr. Orr (Tayport) proposed Resolution No. 2: 

That this meeting agrees to inform the Scottish Commis- 
sioners that the profession in Fife will absolutely refuse to 
work under the Insurance Act unless the six cardinal 
principles of the British Medical Association are conceded 
in the regulations to be framed by the Commission, and 
that this, along with. the first resolution, be communicated 


forthwith by the Honorary Secretary to the Secretary of. 


the Scottish Commission. 

This was seconded by Dr. D. E. Dickson, who suggested, 
and it was agreed, that the word “ guaranteed” should 
be inserted in the resolution, which. was then carried 
unanimously. The meeting then considered the question 
of the further organization of the profession in Scotland in 
view of the various proposals now before the profession to 
attain that end. After considerable discussion, the unani- 
mous finding of the meeting was to the effect that, with 
a view to the maintenance of united action, not only in 
conserving the interests of the profession under the Insur- 
ance Act, but in medical matters generally, the British 
Medical Association, as the organization already in power, 
should be the central authority through its Scottish Com- 
inittee, which might be added to by, amongst others, 
representatives from the various medical teaching bodies 
in Scotland, and that it should have an office in Scotland 
and a paid secretary. The Honorary Secretary was 
authorized to bring forward a proposal on these lines at 
the conference between the Scottish Committee and 
representatives of the medical corporations to be held on 
January 20th. 

The Presipent called attention to the proposals as to 
the formation of local Medical Committees with a view to 
looking after the medical profession in Fife under the 
Insurance Act, pending further development, as indicated 
in Resolutions Nos. 1 and 2. He said that a similar 


proposal was being adopted by other Branches, and that it. 


did not commit the profession to anything. 

The Honorary SECRETARY reported that a recent com- 
munication received from head quarters contained the 
statement that the formation of these committees was 
very important, even supposing the Insurance Act was not 
accepted in the area, with a-view to looking after the 
interests of the profession, and the opinion of the Branch 








| Council was ‘alesd as to the areas in which Sins local 
Medical Committees'should be set up. He recommended 
that, as there was an uncertainty as to the situation and 
numbers of the insurance areas in Fife, it be remitted to 
the Branch Council to consider the question of the forma- 
tion of local Medical Committees and to report to a future 
meeting, and this was agreed to. 

The Presipent then intimated that at a-meeting of the 
Insurance Committee in London lately he had been 
informed that something like 27,000 signatures had been 
secured to the undertaking. The members received the 
information with acclamation, as it was considered 
exceedingly satisfactory. 

Dr. Bryson then introduced the subject of the method 
and rate of remuneration, and said he thought the matter 
should be considered and some decision come to for Fife- 
shire. It was pointed out by other members that this 
might vary in different areas, and that the matter would 
probably have to be considered later on by the local 
Medical Committees. 

Dr. ANDERSON gave notice that at the next meeting he 
would move that the rate be fixed at 8s. 6d., and 
Dr. Eaceine thought that this question, as well as the 
various details embodied in the six cardinal points, should 
be considered at a meeting called for the purpose. 

It was therefore agreed to discuss these matters at the 
meeting at which the fortiicoming report of the Council 
was to be considered if time permitted, or at a meeting to 
be held at an early date thereafter. 

The meeting, which had been characterized by a free 
and frank expression of opinion, along with which the 
supreme importance of unanimity and united and cohesive 
action was the ruling note, concluded by the members: 
enjoying a cup of tea together in friendly intercourse. 





GLOUCESTERSHIRE BRANCH. 

Tue first general meeting of the session 1911-12 was held 
at the General Hospital, Cheltenham, on November 16th, 
1911, at 7 p.m. Dr. Grosvenor, the retiring President, 
took the chair, and thirty-five members were present. 

Confirmation of Minutes.—The minutes of the last mect- 
ing were read and confirmed. 

Installation of New President.—My. G. A. Peake, Dental 
Surgeon, Cheltenham General Hospital, was then introduced 
by Dr. GrosvENor. 


RESIDENT'S ADDRESS. 

The new PrestpEent then delivered an address on the 
Sources and Channels of Human Infection. After 
some introductory remarks, he proceeded: It is recog- 
nized now that the greater number of diseases are 
caused by poisons introduced to the body from outside. 
Malnutrition or starvation and physical injury will. 
interfere with normal functions, but, for the most part, one 
must look to toxins to explain physiological action being 
changed into pathological behaviour. The study of 
bacteriology is providing vastly improved methods of 
treating disease by discovering causes, assisting diagnosis, 
and providing antidotes. The army of toxins pitted 
against the physician is so great and so varied in its com- 
ponent parts that it behoves us to discover and recognize 
every possible line of attack. Probably there is a great 
deal of infection about which is not recognized by 
anybody: a review of ail the sources and channels 
may put us on our guard in unexpected places. 
A newborn baby is sterile. We know that tubercle bacilli 
can be transmitted via the placenta to the fetus. We 
recognize that syphillis and, perhaps, typhoid may _be 
transmitted from the. mother to the fetus, and one may. 
hazard the opinion, looking to future discovery, that some 
other maternal blood-infections, perhaps staphylococcal, 
may be found capable of infecting the fetal blood—still, for 
all practical purposes, a newborn normal baby is sterile. } 
It very soon becomes infected; for example, Bacillus colt 
is, very shortly after birth, to be found in the intestine ; 
one wonders whence it comes and what it means. It is 
not my intention to follow up any one infection. I only 
mention this, in passing, to draw attention to how early in 
life we are infected. Infection (and by this, of course, one 
means germ infection), obviously always has its source 
outside the body. This normal baby may be infected, in 
common with all humanity, from dust, food, dirt of other 
people, water, other animals and their parasites, 
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‘Dust.—Inhaled, often very much poisoned, especially in 
cities, by the admixture of decaying septic animal matter 
and the excrement of animals. Much good would be done 
by getting rid of all horses from the streets and the 
adoption of motor traction; to this end, surely, the tax 
should be taken off motors and put on horses. The keeping 
of dogs in towns, whose unfortunate habit it is to empty 
their bowels in the driest and most exposed places in the 
streets, should be better regulated and the number kept 
down to a minimum by far heavier taxation. This might 
be suggested to Mr. Lloyd George with the intimation that 
the whole medical profession would back him up in 
robbing such hen-roosts. The harm done by dust was 
well illustrated in one direction in the South African war. 
Latrines were always dug for the troops, but the soil 
was dry and sandy, and lack of time often made de2p 
digging impossible: the sun dried up the soil. The winds, 
often great, blew all this dust about. Result: the water 
supplies were contaminated and enteric raged. I can find 
no record of pyorrhoea; but in the medical history of the 
American war in Cuba it is reported that pyorrhoea 
occurred in epidemics. 

Food—on which dust has settled and flies have left 
infection—carried as well as defaecated. Flies are now 
the deadliest wild animals and the most ferocious beasts 
of prey humans have to contend with. They are bred in 
household dirt and dung-heaps, and feed on the same food 
as we do (indeed we sit at second table to them). They 
can be the transmitters of tubercle, typhoid, anthrax, 
dysentery, etc., carrying the bacilli both inside and 
ontside their bodies. A vigorous national campaign 
against flies should be led by us; strict cleanliness will 
stamp them out entirely. Surely dung-heaps, stable-yards 
and refuse heaps should not be allowed near houses or food 
supplies; wherever situated they should be treated regu- 
larly with paraffin. The unavoidable dung-heaps are an 
additional reason for forbidding the use of horses in 
crowded localities, such as cities. In connexion with this 
infection from food one must remember the alarming 
possibilities of infection from milk—not only tuberculous 
infection, but infection of streptococcus, staphylococcus, 
Streptococcus faecalis, and others, which may explain 
some of the many cases of summer diarrhoea in children. 

Dirt from Other People.—There is the nurse with the 
dirty mouth who tastes the food in the spoon before giving 
it to the child, or who kisses the child; people with dirty 
mouths who spit in the street, and so add their germs to 
the dust, or else project them straight at one when speak- 
ing; the horrible and filthy “ teat” or ‘“ comforter,” often 
dropped on the floor and in the street, taken from one 
child’s mouth to another’s, sometimes lent from house to 
house, and generally never washed except in the child’s 
mouth. Other people’s dirt may also come via milk. 
Should the milker have a dirty mouth and cough, or spit 
on his hands, or even should he talk over the bucket, he 
will surely infect the milk. It has been proved with Petri 
plates that saliva, in ordinary conversation, is projected 
varying distances from a foot or two to two or three yards. 
So the milker, having a dirty mouth, should he talk while 
at his work, will infect the milk, even though his hands 
and the cows’ udders have been duly washed and 
sterilized. 

Water.—In regard to water-borne infection one need do 
no more than mention it. Cholera, typhoid, and summer 
diarrhoea of children have been well discussed. The 
infection of water from dust hardly attracts attention. 

Other Animals and their Parasites—One is only dis- 
cussing our own immediate environment and not tropical 
diseases, so the Stegomyia of yellow fever and his cousin the 
Anopheles of malaria, the tsetse-fly of sleeping sickness, 
aud the rat of plague can be passed over; but in England 
the mouse has be accused of carrying measles and typhus, 
and both they. rats, fleas, bugs, etc., may have a far closer 
connexion with disease than we suspect. In connexion 
with this, a friend of mine caught a flea in the act of 
biting him (he slew it). Acute cellulitis followed at the 
site of the bite, with an ultimate slough about half an inch 
long, from which was grown a pure culture of Staphylo- 
coccus aureus. 

So much for the external sources of infection. What 
are the channels by which the infection enters? The 
channels are: (1) The skin; (2) the orifices of the body. 
Let us hastily review them. 
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The skin is an extensive, but probably not a very 
common, channel, unless abraded or injured by bites of 
pestiferous insects. 

The Orifices. 

The Ears.—Uncommon as a primary channel of entry: 
The external auditory meatus is an open cul-de-sac leading 
nowhere, and not particularly liable to injury. 

The Breasts—Uncommon as a primary channel of entry ; 
the ducts are not constantly open, so infection by the 
lacteal ducts is relatively uncommon. : 

The Urethra.—The urethra is not uncommon as a primary 
channel of entry, but many cases once thought to be 
gonorrhoeal rheumatism are now explained as of other 
origin. It is a closed passage, and should not invite the 
advent of extraneous matter; it is constantly being fiushed 
from within outwards, which, no doubt, is of advantage. 

The Rectum—The rectum is not a very common 
primary channel; it is closed by a sphincter, and so is not 
constantly awaiting the advent of matter from outside. 

The Vagina.—The vagina is a common channel; it is 
obviously exposed to infection, and is also a badly drained 
cavity, hence we get infection; and the gynaecologist has 
frequently to treat ulcerated cervix, chronic endometritis, 
and, be it noted, malignant growths. 

The Nose—The ncse is a very common channel of 
infection. In normal breathers it is the passage for all 
the air, and it has obvious and extensive opportunities for 
harbouring infection. Nature protects herself against 
infection by the chemical action of the secretions and free 
drainage, assisted by the constantly sweeping cilia of the 
mucous membrane, yet “colds” are very common, showing 
that “protection” often breaks down. And the nose is 
exposed to air-borne infection only. 

The Mouth.—Consideration of the normal mouth leads one 
to expect that it should be found to be the most common 
channel of infection in the human body. For it is exposed 
not only to air-borne infection—additionally so in mouth 
breathers—but also to food-borne infection, and it has no 
ciliated epithelium to assist cleaning, as the nose has, and 
the presence of teeth provides a permanent obstacle to clean- 
liness. Still, Nature has given the mouth its own protec- 
tion by making the act of masticating hard food clean the 
mouth ; to this is added the frequent flushing by saliva and 
the rubbing clean of the teeth and mouth by the msucle 
movements of tongue, cheeks, and lips. 

Formerly food did not stick to the teeth after a meal 
because it was rough and non-sticky; what bits did 
remain after feeding were cleaned off by the flushing of 
saliva, and the vigorous scouring of mouth and tongue 
muscles. 

Glance for a moment at the teeth—their shape, in cir- 
cumference all of them are much smaller at the neck than 
at their masticating surfaces; the crowns all touch, leaving 
inverted V-shaped spaces between the teeth, and recesses 
on the sides of the teeth, both lingually and labially. The 
gum makes a pad in each V-shaped space between the 
teeth, and all round the tooth it is finished off by an 
inverted fold, leaving a pocket 1 to 2 mm. deep all round 
the tooth. This arrangement of teeth, gums, mastication, 
saliva-flushing and muscle-movements is excellent and 
most cleaning for hard food, but it invites the stagnation 
of sticky. 

The diet of to-day is bad. Our food, as an almost un- 
broken rule, is sticky rather than hard; it is very often 
prepared practically ready for swallowing; mastication is 
badly used, the teeth are not rubbed, saliva-flushing and 
muscle-movements fail to clean because they are scarcely 
used at all. At the very best the recesses round the teeth 
are not reached. Nature is robbed of her protection. 
This is the root of the trouble. There is stagnation of food 
débris. We live, as we have seen, in a badly infected area 
and are taking in germs in large quantities—even the very 
healthiest of mouths, if carefully examined, have pathogenic 
germs present in large quantities; these healthy mouths 
have only escaped because the germs get moved on, and 
there is no stagnation. 

The result of this stagnation, plus germs, is local inflam- 
matory trouble, beginning very quietly, insidiously, and 
nearly always unnoticed ; it is, of course, to be found in 
the most quiescent and concealed spots, namely, in the 
pockets of the gum round the necks of the teeth. 

If proof is needed that the cause of the beginning of oral 
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sepsis is “a bad diet,” and a consequent “ holding up of 
erms,” one may remember that : 

Fishes’ mouths are, of course, being constantly flushed; 
there is no stagnation and no septic mouths have ever 
been found. Examine all the fish that come to table; you 
will never find caries. 

The Esquimauz’s chief diet is flesh food (blubber), which 
is hard and stringy: there is no stagnation. Caries, which 
is an ultimate sign of septicity, is so rare that it is said to 
be even more difficult for a dental surgeon to make a living 
in Greenland than it is for a clever Jew to make one 
in Aberdeen. 

Carnivora always bolt their food with very little 
mastication. It is stringy, so there is no stagnation of 
débris; pyorrhoea and caries are unknown. Bring the 
same carnivora into civilized human life, feed them on our 
diet, then pyorrhoea is common and dental caries fairly 
often seen. This pyorrhoea in domestic animals, by the 
way, should be suspected as being a likely source of septic 
infection in those people who are given to kissing their 

ets. 

‘ The Gauchos of the Argentine plains—pure flesh-eaters 
-—never have dental caries; those that go to live in the 
cities and. eat city diet are noted to have caries to the 
same extent as the other dwellers in that city. 

Kaffirs’ chief food is mealie; they have a considerable 
amount of caries; there would be more, but that the 
mealies are very coarsely ground in stone hand-mills, and 
so the flour is very coarse and has some grit in it. 

A good illustration of how unnatural food works evil is 
to be found in the horse. Often he is given, in order that 
his owner may get full work value out of the amount of 
fodder used, artificial feeding of crushed oats and chopped 
hay or grass; he cannot keep his mouth clean, so one often 
finds buccal cervical caries due to stagnation and sequent 
infection; this in many cases. accompanied by pyorrhoea. 
This is unknown in the wild horse living on a natural diet 
of long grass, which has to be drawn about the mouth, 
bruised, and rolled into a bolus before it is swallowed. 

Another good illustration of the evil effects of civiliza- 
tion and civilized diet is beautifully shown in the skull 
I have here; it comes from this. neighbourhood, and was 
dug up about three weeks ago by my partner, Mr. Holme- 
Barnett (to whom I am indebted for the loan), on the site of 
the Roman Villa at Hucclecote. This villa was deserted in 
A.D. 500. The skull is not of Roman type; it is pro- 
gnathous; the superciliary ridges are very heavy, the 
bones are thick, there is small frontal and huge occipital 
development, the antero-posterior measurement is large, 
the transverse small—all these points indicate that it is a 
type of one of the earliest known inhabitants of this part 
of the country, and was probably a slave at the Villa. It 
is interesting to note how, owing to his hard and very 
coarse diet, all the teeth were tremendously ground down ; 
when the molars were ground half-way down—that is to 
say, about middle life—he went into Roman service and 
had civilized diet. .This soft food got held up; he met 
with some sepsis, and got gingivitis going on to pyorrhoea. 
Signs of this are left in the ridges of tartar on all the 
teeth. The teeth that could clean themselves least suffered 
most; hence caries and destruction of bone are to be 
seen where one would expect it—namely, round the 
molars. 

To go back to the mouth: We now have stagnation and 
germs, leading on to insidiously beginning local marginal 
gingivitis, clinically seen as a swelling and_blood-injection 
of the gum, the edge of which is. rather red or slightly 
bluish in colour—the old story, in fact, of redness, swelling, 
heat, and pain, each in its varying degree. It may be 
local to one or two teeth, or general round all the teeth, 
and very often it is surprisingly symmetrical, this being 
due to the two sides of the mouth being exposed to the 
same chance of infection. 

This condition is quite commonly seen in earliest child- 
hood; our sterile baby soon presents oral sepsis. At 
whatever age it starts it seldom recedes ; it nearly always 
quietly and insidiously spreads. In the case of the child 
the temporary teeth and the temporary alveolus are 
absorbed and done away with, but the process repeats 
itself with the advent of the permanent teeth shortly after 
they are cut into place, or often even during their eruption. 
Here, early in life, is the beginning of danger. The bac- 
teriological flora in the mouth, as mentioned previously, is 





very..extensive, and include numerous pathogenic germs, 
whose morbific properties are well understood and estab- 
lished. But we also should take into account the question | 
of symbiosis, the import of which is as yet little under- 
stood. For instance, take bacillus A and bacillus B. A 
may, by itself, be harmless ; B may, by itself, be harmless ; 
but when growing together they may produce some 
powerful toxin or may mutually increase in virulence. 
Symbiosis is in this case synergic. On the other hand, 
A may oppose B, so that “the original sin” of B is | 
frustrated and brought to nought ; symbiosis is in this case 
antagonistic. _ 

This marginal gingivitis marches on and tissue destruc- 
tion follows. The gum papillae between the teeth are 
destroyed, leaving pockets between the teeth, and all the 
while bone destruction (of the alveolus) is going on, 
deposition of tartar taking place concurrently. Definite 
pathological changes are now clinically evident. The 
bacteriologist will claim that these changes are entirely 
due to the action of bacteria—he is perfectly correct. 
More stagnant food débris is deposited in these pockets 
and in the lingual and labial recesses; more germs are 
caught up; things are going from bad to worse; pus is 
formed. 

Now, but far, far too late, the condition is often noticed, 
but the earlier signs should have been recognized. The 
mouth presents, to a greater or less extent, an actual 
absorbent ulcer, and even now is often passed over though 
seen by medical men who would not allow an equal 
ulcerating surface to be neglected in any other part of the 
body where they are accustomed to looking for and 
recognizing it. 

From such a polluted source one might expect to get a 
polluted stream likely to infect any place in its course, but 
more or less certain to infect stagnation points in that 
course. This is exactly what one does get, as witness the 
frequency of trouble in: 

Tonsils, 

Naso-pharynx, 

Stomach, 

Caecum and vermiform appendix, 

Anus, 
and from this main stream what is more natural than that 
we should have side-tracks up any available duct—thus: 
, Laryngitis: Bronchitis and pneumonia. 

Pharyngitis. 

Eustachian tube leading to middle-ear trouble. 

Common duct of the liver and consequent troubles: Cancer, 

gall stones. 

Pancreatic duct and pancreas trouble. 

Parotid duct and parotitis. 

In connexion with this—to digress for a moment—I 
remember hearing Mr. Peter Daniell say that out of 
22 cases of diabetes that had come under his care there 
was not one that had a clean mouth; since then I have 
specially noted the mouths of all the diabetic patients [ 
have seen, and have not found one clean mouth. A patient 
came to me one day with such a dirty mouth that nothing 
could be done to clean it except a large number of extrac- 
tions; otherwise she appeared quite well and had had no 
medical attendance. A few months after this she was 
suddenly taken ill one evening; Mr. Buckle was sent for, 
he found a large amount of sugar, and she died almost at. 
once. Another diabetic patient went to Dr. Johns—he 
will, I think, remember that her mouth showed every 
sign of having been septic for many years. 

I have seen two good cases of parotitis lately—one with 
Mr. Cardew, a lady who had a small but very painful 
swelling in the region of the right parotid gland—pain 
worse on opening the mouth. When I saw her, with 
Mr. Cardew, she had a very septic mouth and teeth in the 
upper jaw on that side that had evidently been very 
septic for years. I removed them, and very shortly 
after had to open her antrum on that side; this 
shows how septic she was. Both antrum and tooth 
sockets healed up well, and the whole mouth is now 
quite clean. The pain still continues: Dr. Meyricke Jones 
took some x-ray photographs for me to see if there was an 
impacted wisdom tooth—none. The swelling in the parotid 
gland continues to-day with much distressing pain, both 
swelling and pain varying from day to day in amount. 
I think this is, without doubt, a septic parotitis set up by 
the septic mouth. 

The other case was a patient whom Dr. Johns asked me 
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to see, and this patient, too, had a swelling in the right 
parotid, and pain especially marked, as is so often the 
case, at meal-times, when he was using the muscles and 
the parotid was secreting. I could find no septic teeth on 
that side, for the teeth were missing, having been 
extracted, showing that there had been sepsis there. 

From this mouth, which, as we have seen, is nothing 
more or less than a true absorbent ulcer, in addition to 
these main and side streams, we are likely to get: 

1. Septic infection spreading locally into the surrounding 
tissues, well illustrated in— 

Some cases of necrosis of the jaw and the lesser recognized 
sequelae, such as orbital cellulitis, retrobulbar optic 
neuritis, and intercranial diseases. 

Cellulitis of the throat. 

Chronic septic stomatitis, leading, I am inclined to think, 
far more often than suspected, to malignant growths. 

And in the eye—keratitis. 

I saw a patient about a year ago with well-established 
pyorrhoea, and also some septic upper incisors on the right 
side. The case was far too advanced to hope for any good 
from culture injections, so I urged extractions—the patient 
postponed doing anything: she has since become blind in 
the right eye, due to keratitis. She was a patient of Dr. 
Pike, and I think he agrees with me that it is most likely 
that the septic teeth were at the bottom of the trouble. 

2. General blood infection, either toxic or bacterial, 
leading to, for example, acne, anaemias, arterio-sclerosis, 
sciatica, lumbago, rheumatoid arthritis, neuritis—things 
we have hitherto been content to explain by merely 
labelling with names. And in the eye, oculists tell us, to 
iritis and iridocyclitis, etc. 

Dr. Carter has, I know, been doing a great deal of work 
on rheumatoid arthritis at this hospital, and Dr. Collins 
has been doing bacteriological work on it too; it would be 
interesting to hear from them what their conclusions are. 

From this hasty review of the sources and channels of 
infection one can safely claim that there is, in fact, no 
disease in which you can afford toneglect the mouth. It is 
possible for every infection to come from the mouth, 
but one does not claim everything for the mouth. The 
mouth, without doubt, is chief offender. The nose is easily 
second, as witness the very large proportion of children 
found, on school inspection, to be suffering from adenoids. 
In comparison with the mouth and nose the other orifices 
are nowhere. 

In actual practice one’s a priori deduction is not falsified. 
I may quote Hunter; he has “ proved that cellulitis of the 
neck, necrosis of the jaw, suppurative tonsillitis, middle-ear 
disease—all common and serious complications of specific 
infectious fevers—can be almost eliminated by strict mouth 
cleanliness.” 

Also, from experience of years, I know that our sterile 
baby—at least as far as concerns his mouth—almost 
inevitably develops sepsis dangerous to himself, and 
becomes a disease-carrier dangerous to others. 

To sum up. The conditions of life are such that we are 
surrounded by hosts of ravening germs seeking whom they 
may devour, and often forgotten because unseen. Nature 
has given us power, and made arrangements for us to be 
able to fight against them and resist infection to a certain 
point. We have seen that of all the points of entry for 
sepsis to the body the mouth is easily first, partly because 
it is more exposed to sepsis, but mostly because we do not 
use it properly. 

It is very easy to pass over early sepsis in the mouth, 
because it is out of sight and very insidious in its begin- 
nings. Once started, it may do a lot of damage before it 
is recognized, and such damage may have spread so far in 
various directions, that removing the cause is then almost 


equal to shutting the door of the stable after the horse is 


stolen. 

To those interested in the “mouth” part of this, and 
wishing to go further into the matter, I would recontmend 
a paper by Mr. J. G. 'Turner, one of the most thoughtful 
dental surgeons of to-day, on “ Drainage and Stagnation.” 

Clinically, infective inflammatory conditions are present 
in almost every mouth ; such mouth is a constant source of 
danger both to the patient and to the public. 

What is to be done ?—We must recognize early sepsis 
wherever it occurs in the body and get rid of it, ‘re- 
membering that those points that are out of sight, where 
stagnation is likely to occur, are the most likely places to be 
overlooked. 





With regard to the mouth, we must remember that in a 
healthy mouth the edge of the gum is quite thin, pale pink 
in colour, and in close apposition to the teeth; the papilla 
of gum between the teeth is of full: size and pale pink: 
in colour, slightly receding between contiguous teeth ; the 
sulcus round each tooth should be a little over 1 mm. 
in depth on both the lingual and labial sides of the teeth, 
and deeper between the teeth where the gum pad rises. 
Anything except this is wrong, and should be put right at 
once; then the subsequent troubles will be minimized, if 
not avoided. 

The first deviation from normal is that on pressure, even 
when there is no visible sign of inflammation, a pultaceous, 
whitish mass can be squeezed out from under the gum 
margin. If the gums are swollen—are red or bluish in 
colour—forming wads between the teeth, there is gin- 
givitis, and in the gingivitis of children is the promise of 
pyorrhoea in the adult. If tartar is present it is a sign of 
stagnation, and by its presence it also helps stagnation. 

Dental surgeons must not add to, or start, the trouble 
by putting crowns on such crowns as have their gum edges 
badly fitting and so make ledges for food and germs. 
Teeth with dead pulps must not be filled till the roots are 
made aseptic and filled up—far better they should be freely 
extracted. Any dentist drilling through the side of a 
tooth to save himself the trouble of removing a dead pulp 
and packing the root of the tooth, should be dragged out- 
side the city wall and stoned with stones. 

Cannot we, as a profession, do something to improve the 
conditions of life—to clean the sources of infection, and so 
lessen the amount of sepsis in the world? Surely we 
should lead a campaign against the dirt of our streets and 
surroundings and agitate for further reforms in connexion 
with our food supplies and the medical inspection of the 
workers connected with them, for example, butchers, 
bakers, fruit sellers, milk sellers. 

Mouth-breathers should, of course, be cured as early in 
life as possible—not only is mouth-breathing bad fer the 
child from a development point of view, but the child is 
getting an added chance of infection. 

Patients should be well drilled to the danger of neglect- 
ing the smallest amount of sepsis anywhere in the body ; 
to the need of a clean mouth and the great importance of 
a hard diet ; they should be taught personal cleanliness. 
If we can lessen the amount of sepsis in the world shall we 
not be carrying out the high tenets of our profession— 
teaching people with joy, and to our own pecuniary loss, 
to do without us and our services ? 


Vote of Thanks to President.—A vote of thanks to tie 
President was proposed by Dr. Sourar and seconded by 
Dr. CarTER, supported by Dr. Coutiins, Mr. CuTHBERT, 
Dr. Cox, Dr. Pruren, Dr. Prke, Dr. Macartney, Mr. 
BvuckKEiL, and carried. 

Dinner.—T wenty-five members dined after the meeting 
at the Cosy Corner, Promenade. 





LANCASHIRE AND CHESHIRE BRANCH: 
MANCHESTER (SoutH) Drvision. 

A MEETING of this Division was held at the Holy Innocents’ 
Schools on Tuesday, January 9th, at 3.30 p.m. Dr. Grant 
DaviE presided. There were also present: Drs. Ballan- 
tyne, Cotterill, Cameron, Chevers, Conway, Edlin, Gregory, 
Godson, Crichton-Hood, Heathcote, Hopkinson, Holt, 
Howe, Mitchell, Morton, McDougall, MacGregor, Russen 
Rhodes, Robinson, Salter, Sawers Scott, Steinthall, Stocks, 
Sarjant, Tomkys, Thoseby, Williams. 

Confirmation of Minutes.—The minutes of the last 
meeting were read and confirmed. 

Correspondence.—Letters containing resolutions were 
read from the following Divisions: Sheffield, Norwich, 
North-East Essex, Leicester and Rutland, Macclesfield, 
Lothians, Birmingham, Northants, Ashton-under-Lyne. 

Manchester School for Mothers: Appointment of a 
Medical Officer—Correspondence on this appointment 
was read. The meeting approved of the action of the 
Executive of the Division in asking the British Mepicau 
JOURNAL to withhold the advertisement for a whole-time 
medical officer for work in connexion with the School for 
Mothers (Manchester). While Manchester (South) Division 
had to take the initiative in withholding the advertise- 
ment, it was felt, however, to be a matter which concerned 
the whole of the Manchester area. In this case the 
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Secretary was instructed to refer the matter for discussion 
by the Joint Committee. 

The “ Practitioner” Pledge.-—A Member asked for an 
opinion as to whether he should sign the pledge issued by 
the Practitioner. A vote of the meeting was taken, and it 
was in favour of not recommending members to sign it. 
Most of the members who opposed the signing of this 
pledge did so on the ground that it was advisable (@) not 
to multiply the number of pledges, (6) and not to sign 
pledges in connexion with any other organization than the 
British Medical Association. 

The Manchester Coroner and the General Practitioner.— 

A discussion on this subject took place, and the following 
members took part in it: Dr. Sarsant, Dr. RussEn 
iHOoDES, Dr. McDoucatt, Dr. Martin, Dr. Correri.u. 
Cases were stated where the practitioncr in attendance 
had been absolutely ignored, and he had not been called 
to do nor to attend at the post-mortem examination, nor to 
give evidence at the inquest. The following resolution 
was unanimously passed : 

That this mee*@ing of the Manchester (South) Division of the 
British Medical Association expresses its dissatisfaction 
with the present attitude of the coroner in overlooking the 
just claims of general practitioners called in at the death of 
a patient to be invited to perform the post-mortem examina- 
tion if necessary, and to attend the court inquiry, and 
recommends that the whole question be again reopened 
by the Manchester Conjoint Committee. 

The Secretary was instructed to send an epitome of the 
cases and the above resolution for further consideration by 
the Joint Committee. 

National Insurance Act.—Mr. Stocks, the Representa- 
tive of the Manchester (South) Division, gave a summary 
o: the present position in relation to the National 
Insurance Act. The resolutions down for discussion by 
the Lancashire and Cheshire Branch at its meeting on 
January 10th were then discussed, but the meeting made 
no recommendations as to how members should vote. It 
was felt to be a matter to be decided by each member 
individually. 

Dr. Scorr proposed and Dr. Eatin seconded: 

That the Joint Committee of Manchester and Salford be 
requested to make immediate arrangements for the forma- 
tion of a local Medical Committee so as to be prepared for 
all contingencies in connexion with the Insurance Act. 


METROPOLITAN COUNTIES BRANCH: 
GREENWICH DIvIsION. 
A. MEETING of this Division was held on January 11th at 
St. Mark’s Church Room, Greenwich, Dr. C. J. Parke in 
the chair. There were present thirty-six members and 
cight visitors. 

Confirmation of Minutes—The minutes of the previous 
meeting were confirmed. 

Out-patient Department of Miller Hospital.—The report 
of the Executive Committee on the out-patient department 
of the Miller Hospital was considered, and the following 
resolutions carried : 

1. That this Division is of opinion that no patient should be 
received for treatment (other than emergency cases) 
except on the recommendation of a local practitioner. 

2. That this meeting affirms the decision previously made 
that the treatment of London County Council school 
children should be in the hands of general practitioners 
at school clinics regularly formed. 

3. That a letter be sent to the London County Council pro- 
testing against the parents of school children being 
compelled to pay for treatment received at hospitals. 


National Inswrance Act.—In regard to the Insurance 
Act the following resolution was carried : 


That the formation of Medical Committees under the Act be 
postponed until after the Special Representative Meeting. 


HampsteaD Drvision. 
A MEETING of this Division was held on Friday, January 
12th, at 8.30 p.m., at the Hampstead Conservatoire. Drs. 
CoraM JAMES, OPPENHEIMER, and OakLeEy cccupied the 
chair in succession. 

Minutes.—The minutes of the last meeting as published 
in the JourNAL were taken as read. 

Letters —Letters were read from the Central Ethical 
Committee, inviting criticism of the Draft Ethical Rules; 
from the State Sickness Insurance Committee, asking for 
assistance in obtaining information in regard to the 





average amount of medical attendance needed per annum 
by club patients; and from a member of the Division 
suggesting that another meeting should be held to discuss 
the Insurance Act. Numerous other letters received were 
referred to the committee for consideration. 

Draft Ethical Rules——The Draft Ethical Rules were 
then considered. The committee’s recommendations were 
as follows: 

In Rule 2 (iii) insert ‘‘ the number of’’ before‘ those voting ” 
in fourth line. 

In Rule 2 (iv) delete the words ‘‘ the previous’”’ in line 4, and 
insert “iii’’ after subparagraph in line 5. 

In Rule 7 (a) delete the words ‘‘ medical practitioner or 
practitioners’’ and insert ‘‘member or members ”’ in line 4. 
Delete lines 11 t6 14 inclusive down to ‘‘ Committee.”’ 

In Rule 9, line 2, delete the word ‘ profession ’’ and insert 
“* Association.” 

Delete Rule 10. 

Rule 11 would then become 10, etc., 25 = 24. 

In Rule 13 (= 12), line 7, delete the word ‘‘ person ”’ and insert 
‘““member.”’ Delete the words in italics. 

In Rule 14 (= 13), line 8, delete ‘‘ shall” and insert ‘‘ may.” 

In Rule 15 (= i4), line 6, delete the words in italics. 

In Rule 16 (= 15), (1) (b), line 3, delete ‘‘ of the profession.” 
Delete (iv) and insert the word ‘‘or’’ as alternative to ‘‘and”’ 
after (v) (a), (vi) (a), (vii) (a), (viii) (a) and (b). 

In Rule 22 (= 21), line 1, delete ‘‘ Practitioner ’”’ and insert 
‘* Member.”’ 

In Rule 23 (= 22), line 2, delete ‘‘ person” and insert 
‘*member.”’ 

In Rule 24 (= 23), line 6, delete ‘‘ profession’? and insert 
‘** Association.” 

In Rule 25 (= 24), at the end of the first paragraph add “ but 
not debarred from giving evidence as to the facts if called upon, 
nor from attending hearing.”’ 

Add ** That nothing contained in these Rules shall prevent a 
Division from considering the conduct of a non-member in the 
same way as it might have been considered if these Rules had 
not been passed.”’ j 
Dr. OPPENHEIMER, in introducing the report of the Com- 
mittee on the proposed Ethical Rules, made the following 
remarks: “The Executive Committee recommends the 
Division to accept in principle the Draft Ethical Rules in 
so far as they apply to members of the Association, 
but to decline to assume jurisdiction in ethical matters 
over non-members. It must be clearly understood that 
the application of Rule Z to non-members is bound to 
result in litigation, in actions for libel and conspiracy, and 
that such legal liability attaches not only to the central 
authorities but also to the otticers of Divisions, and even 
to individual members who vote for a resolution for the 
enforcement of Rule Z. It may be argued that the 
danger lies, not in passing these rules but in enforcing 
them. But what is the good of making rules if we do 
not mean to carry them into effect? If the Draft Code 
is passed in its present form, it will operate as a standing 
invitation to Divisions to start proceedings which will 
have to be abandoned in the end for fear of legal 
consequences, and will in. all probability be put 
a stop to for this very reason by the Central 
Ethical Committee. Such abortive action is bound 
to expose the Association to ridicule and contempt. 
Quite apart from the fact that the application of Rule Z to 
non-members is tortuous in character, the policy of arro- 
gating to ourselves jurisdiction over the profession at large 
is more than questionable. There is a statutory body in 
existence invested with wide disciplinary powers, and the 
Association is at liberty to institute proceedings before that 
tribunal, as it has successfully done in the past. Why, 
then, set up a concurrent jurisdiction? If the Associa- 
tion wishes to enforce upon its own members higher 
medico-ethical principles than those recognized as bind- 
ing by the profession as a whole, well and good. It 
might thus set a higher ideal to non-members, but 
to enforce it upon them by penal proceedings is surely 
unjustifiable. But what obligation do these draft rules 
really intend to impose on the profession, members and 
non-members alike? Observance of the rules and resolu- 
tions of the Division (see Rule 7). Fancy wishing to 
compel a man to abide by the rules of a society of which 
he is not a member! Obviously these rules are meant to 
penalize, not ethical offences, but conduct contrary to the 
policy of the Association. The proper way of converting 
our professional brethren outside our organization to our 
medico-political views is to convince them of the justice 
and expediency of our aims and aspirations, and not to 
invent a machinery which is sure to be abused by 
prosecuting, as unethical, conduct which the Association 
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iconsiders undesirable. The Executive Committee recom- 
‘mends the deletion of the lines mentioned in Rule 7, 
since to give the. Division power to override the 
calm judgement of the central authority means - to 
allow free play to local prejudices, terrorism, and injustice. 
Such a procedure is oppressive and unjustifiable, even if 
set in motion against members.” It was moved by Dr. 
OPPENHEIMER, seconded by Dr. Percy Evans, and carried 
unanimously : 


That the Committee’s recommendations be adopted. 


Paper.—At9 p.m. Dr. W. G. Gow read an interesting paper 
on Some Forms of Displacement of the Uterus. Discussion 
followed, in which Drs. Forp ANDERSON, Percy Evans, 
E. L. Pritcwarp, TRAYLEN, Hits, and Dosstre joined. 

Vote of Thanks.—A vote of thanks to Dr. Gow was pro- 
posed by Dr. MAcevoy, seconded by acclamation. 


NortH Mipp.esex Division. 
Tue third ordinary meeting of this Division was held on 
January 12th at the Hornsey Council Schools, Finsbury 


Park. Dr. H. B. Brackensury was in the chair, and 


fifty-two members were present. 

Confirmation of Minutes——The minutes of the second 
ordinary meeting, reported in the SuppLemENntT to the 
JOURNAL, December 25rd, 1911, were taken as read, and 
signed as correct. 

Draft Ethical Rules of a Division.—The rules already 
considered by the Executive Committee were submitted 
to the meeting for criticism and approval. Dr. Spreat 
(Whetst:ne) urged that Rule 6 (b) should be strengthened 
in the final draft, so as to prevent the possibility of a 
practitioner to whom recognition was not generally 
accorded taking advantage of the recognition granted at 
times of urgency, to claim urgency (and hence recogni- 
tion) when there was no urgency. Subject to this modifi- 
cation the rules as drafted were accepted for report to the 
Central Council. 

Medical Officer of Health for Edmonton.—The circum- 
stances of the dismissal by the Urban District Council of 
this officer were considered at length. Finally, the 
following resolutions were passed . 

1. That this meeting of the North Middlesex Division, having 

considered all the circumstances, requests the Association 
romptly to take the following steps to maintain Dr. 
aurence in his position as Medical Officer of Health for 
Edmonton : 

(a) To refuse to accept any advertisement offered for 
insertion in the BRITISH MEDICAL JOURNAL by the 
Edmonton Urban District Council in reference to the 
filling of the vacancy. 

(b) To issue a warning notice in the BRITISH MEDICAL 
JOURNAL against any acceptance of the office, if 
advertised. 

2. That the Division approach the Local Government Board 
with a statement of the case of Dr. Laurence, and a 
request that the Board will use its powers to prevent the 
dismissal of an officer against whom no charge has been 
made. 

The Honorary Secretary was instructed to write to the 
Editor of the Lancet asking him to refuse to accept any 
similar advertisement offered by the Edmonton Urban 
District Council for the pages of that paper. 

Alleged Case of Malpraxis.—This matter, already con- 
sidered by the Ethical Committee of the Division, was 
discussed by the meeting, and it was resolved: 

That this meeting of the North Middlesex Division, having 
considered the circumstances of the case, beg to support 
Dr. Roberts’s statement and request to the General 
Metical Council to take appropriate action in the matter. 


It was furt! @: resolved: a 


That a copy of this resolution be forwarded to the Genera 
Medical Council, if and when Dr. Roberts forwards his 
statement to that body. 


The proceedings then terminated. 





NORTH WALES BRANCH: 

DENBIGH AND Fuint Dtvision. 
A sPEcIAL meeting of medical practitioners residing within 
the area of the North Wales Branch was held at the 
Queen Hotel, Chester, on Friday, January 5th, to consider 
the position of the medical profession in relation to the 
Insurance Act. Dr. T. Arthur Helme (Manchester) and 


Mr. F. Charles Larkin (Liverpool) kindly promised to 
To the keen 


attend to give their views on the matter. 








disappointment of those present, Dr. Helme was unable to 
attend. The following telegram was received from him: 


Secretary, British Medical Association 
Meeting, Queen Hotel, Chester. 

Regret impossible to attend meeting. Would urge meeting 
to stand firm on six cardinal points, and immediately inform 
Commissioners that you will not form panel or take office under 
Act until so amended by amending Act, or, if possible, by the 
Commissioners, that the six points are absolutely guaranteed ; 
do not form local Committee under Act until the six points are 
guaranteed to British Medica! Association, but form your own 
independent Committee to formulate local requirements as to 





payment and conditions of work. Why should practitioners, 
after building up practice as independent gentlemen, sacrifice 
their independence, and work as servants of working-man 
Committee? Do you approve the altered Harmsworth amend- 
ment? Stand firm, and win. Wish you success and absolute 
unanimity.—HELME. 

Mr. Larkin said he was sorry Dr. Helme had not come, 
as he should have liked to meet him face to face before a 
fair audience. He pointed out that though charges of the 
most serious description were being made against the 
Council of the Association, no one had ever offered a single 
tittle of evidence in their support. He challenged any one 
to show that the Council had not faithfully carried out to 
the best of its power the instructions given it. For 
members to say that if they had been the Council they 
could have done better was faircomment. The Scotsman 
prayed for a good conceit of himself. To some prayer was 
unnecessary. It was not honourable, or even decent, to 
impute bad motives without an iota of evidence. Referring 
to Dr. Helme’s telegram, he said both parties in the pro- 
fession urged members to stand firm by the six cardinal 
principles, and to form no panel until satisfactory conditions 
were obtained. He did not see how Dr. Helme’s party 
squared their practice with their policy. Still, the advice 
to stick to the cardinal principles was good. Where the 
parties differed was in what was the best way of conducting 
the struggle. He held that Dr. Helme’s methods were 
mediaeval and played out. It was by such methods they 
conducted the profession to the glorious victory (!) over the 
Midwives Bill. The Association policy was new and up to 
date. It was fighting with full information and by quiet spade- 
work. It was not showy. It did not give many chances to 
last-ditch heroes to pose, but it meant work and with work 
victory. He said: You have, in accordance with the sixth 
cardinal principle, representation on the Insurance Com- 
missions whether you like it or not. Get all the repre- 
sentation you can on the Advisory Committee, so that 
your representatives on the Insurance Commission may 
have the support of medical opinion on the Advisory Com- 
mittee in drawing up the regulations, or at least may be 
able to keep you informed of what is going on. Put what 
representation you can on the local Insurance Committee, 
so that it can never meet without your knowing what it is 
doing and putting your views before it. Elect your Medical 
Committee, and everything concerning you will have to be 
submitted to it. Then sit tight. You will have full know- 
ledge of all that is going on, and you will be able to act 
with that full knowledge. The regulations will come 
down from the Commissioners, and the local Insurance 
Committee will draw up its scheme. It will have to be 
submitted to your committee. Your committee can return 
it or call the profession together to consider it, and so by 
the very machinery of the Act itself the profession will be 
organized to resist unfair terms. Contrast this with the 
know-nothing policy of Dr. Helme. If you take his advice 
all these committees will be formed and get to work with- 
out your knowledge of what they are doing, and they will 
set to work to get doctors by the old-fashioned friendly 
society methods we know so well, and in which they have 
succeeded very well in the past. It is for you to judge 
whether or not there is any chance of their succeeding. 
I cannot dismiss their chance as unlikely. Anyway, you 
are risking your all on a single hazard—the absolute wnity 
of the profession. Are you sure the dice are not loaded 
against you? Mr. Larkin answered numerous questions 
put to him. 

Finally the following resolution, proposed by Dr. E. 
Moss (Wrexham) and seconded by Dr. H. VENABLES 
PALIN : 


That this meeting desires to place on record its approval of 
the general policy of the British Medical Association, 


was put to the meeting and carried by 38 votes to 8. 
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SHROPSHIRE AND MID-WALES BRANCH. 
A MEETING of this Branch was held.on Tuesday, January 
9th, at the Salop Infirmary. The Presipent, Dr. Exham, 
was in the chair. 
National Insurance Act.—The following resolutions were 
carried unanimously : 


1. That this meeting of the Shropshire and Mid-Wales 
Branch of the British Medical Association call upon the 
Council to convene without delay a Special Representa- 
tive Meeting, in accordance with By-law 36, to consider 
the conduct of the negotiations with the Government by 
the Council of the Association, and to instruct the 
Council as to its future action. 

2. That ‘“‘ without delay ’’ means at the earliest possible. date 
that the regulations of the Association will allow. 

3. That in the opinion of this Branch the Council of the 
Association, since it no longer represents the opinions 
and wishes of the vast majority of the members, should 
at once resign, and.that a new Council should be elected. 

4. That this Branch approves the formation of the National 
Medical Union. 

5. That in the opinion of this Branch all medical men should 
sign the pledge not to accept service under the National 
Insurance Act which has been issued to the profession by 
the Practitioner. 





SOUTH-EASTERN BRANCH: 
BricHutTon Division. 
A sPECIAL meeting, of which fourteen days’ notice was 
given, was held on Friday, January 12th, at the Presby- 
terian Lecture Hall. There were present seventy-nine 
emembers and three visitors. Dr. Ryte took the chair. 

National Insurance Act.—It was proposed by Dr. Youne, 
seconded by Dr. Rourtu, that item 2 on the agenda be 
taken before item 1. This was carried. Whereupon 
Dr. Youne proposed and Dr. Dops seconded the following 
resolution : 

That the members of this Division of the British Medical 
Association are of opinion that the members of the Council 
have not acted with due energy and firmness in their 
negotiations with the Government, and hereby make known 
to them their demand that the Council shall forthwith send 
an ultimatum to the Government and inform them that 
they have advised every member of the British Medical 
— to refuse to take service under the Insurance 

ct. 
Whereupon an amendment was moved by Dr. JoHNston 
seconded by Dr. Dickson: 

In line 3 to delete all words after Government, and add 
‘“‘That in our opinion the six cardinal points have not been 
obtained, and until they shall have been obtained it is the 
duty of the Council to show by a firm line of action their 
determination to protect the rights and maintain the unity 
of the profession, which policy every loyal member of this 
Division is prepared to support.” 

Mr. T. JENNER VERRALL then spoke defending the action 
of the Council, and quoted resolutions of the Representa- 
tive Meeting in support of the line of action taken. Where- 
upon Dr. JonnsTon and his seconder asked leave to with- 
draw their amendment, and the consent of the meeting 
having been obtained by show of hands, it was withdrawn 
accordingly. . Dr. Young’s motion was then put to the 
meeting and carried by 36 votes to 18. 

Operating Surgeon to Brighton Workhouse——Dr. Ryle 
then left the chair, which was taken by Dr. Ryp1nc Marsa, 
Vice-Chairman. Dr. RyLe proposed the following resolu- 
tions drafted by the Medico-Political Committee, with 
regard to the proposed appointment of a consulting and 
operating surgeon to the Brighton Workhouse Infirmary: 

1. That whereas the guardians have advertised for a consult- 
ing and operating surgeon at an honorarium of 50 guineas 
per annum, 

The Brighton Division of the British Medical Associa- 
tion considers that this sum is inadequate for the services 
required. 

Seeing that the British Medical Association has decided 
that State medical service should be completely separated 
from charity, and that the said appointment contravenes 
this principle, this Division disapproves of the application 
for or acceptance of this post by any registered medical 
practitioner. 

2. That having regard to the duties required, the Brighton 
Division cannot approve the acceptance of the post by 
any registered medical practitioner unless the salary 
attached to the appointment be at least 100 guineas per 
annum. 

After a short discussion, in which Dr. Wuirtincton and 
Dr. FRASER, members of the Brighton Board of Guardians 
took part, the resolutions were put to the meeting, with the 
following result: 





Motion 1.—For the resolution est eee 


Against ... ve wait a «0 
Abstentions Ree kogks be NG 
Motion 2.—For the resolution BE a 3 
Against ... wos ahs ove - 


Abstentions ove ese ous 
Both resolutions were therefore declared carried by the 
statutory three-fourths majority required by the Bradford 
Rules. The Secretary was directed to send a report of 
the proceedings to the medical and local press, and to the 
guardians. 





GuILpFoRD DrvisIon. 

A MEETING of this Division was held at the Royal Surrey 
County Hospital on Friday, January 5th. In the absence 
of Dr. Kingsford, who was ill, the chair was taken by Mr. 
H. Branson Butter, Vice-Chairman. There were twenty- 
one members and one visitor present. 

Confirmation of Minutes.—The minutes of the last 
meeting were read and confirmed. 


National Insurance Act. 

The first part of a resolution printed on the agenda was 
introduced by the CHarrMAN, and passed unanimously in 
the following terms: 

That this meeting of the Guildford Division of the British 
Medical Associs.tion ca]ll upon the Council to convene with- 
out delay a Special Representative Meeting in accordance 
with By-law 36, in order that the Representative may 
express the views of the Division concerning the conduct 
of the negotiations with the Government by the Council of 
the Association. 


Mr. BuTLeR proposed and Dr. Lynpon seconded : 


That our Representative express our disappointment and 
regret that the Council were unable to obtain terms from the 
Government which would be satisfactory to the profession 
at large. 


This was carried unanimously. 
Dr. Lynpon then proposed and Dr. Pearse seconded : 


That our Representative should urge upon the Representative 
Meeting a future policy for the Council which would be 
acceptable to the members of this Division, namely, that 
the Council be instructed to obtain from the Insurance 
Commissioners all the six cardinal points, and that.the 
Council shall use all their influence to prevent any medical 
man accepting any office under the Act, either executive or 
administrative, until all six points have been obtained from 
the Insurance Commissioners. 


This was carried unanimously. 





SOUTH-WESTERN BRANCH. 
A MEETINS of medical practitioners in Devon and Cornwall 
was held at the Barnfield Hall, Exeter, on Thursday, 
January llth, under the auspices of the South-Western 
Branch of the British Medical Association in lieu of the 
ordinary winter intermediate meeting of the Branch. The 
PresipENtT of the Branch (Mr. A. C. Roper) was in the 
chair. The following ninety-four members and non- 
members were present: Drs. F. W. Langridge, F. Wellesley 
Kendle, Herbert C. Jonas, R. V. Solly, A. Hudson, C. N. 
Lovely, W. Horton Date, W. G. Scott, B. Dyball, J. Brad- 
ford, W. H. Macpherson, G. L. Thornton, S. Rees Philipps, 
J. Beddow, W. A. Valentine, J. W. Haughton, G. T. Clapp, 
G. B. Elliott, T. Waddelow Smith, A. Goulston, T. A. 
Goard, Charles G. Gibson, Arthur Budd, J. R. Perdrau, 
F. F. Laidlow, G. Adkins, G. W. Curtis, A. M. Braund, 
Walter Fitzpatrick, W. O. Sankey, Robert Simpson, W. 
Gordon, T. 8B. H. Wilkinson, Henry R. Corbett, R. H. 
Wagner, Robert Jaques, H. H. Paulor, E. J. Domville, 
T. W. Widger Bovey, A. W. Fortescue Sayres, 
J. B. Fitzsimons, James Culross, A. T. Nisbet, Roger 
B. Burke, C. J. Cooke, J. H. Torney, F. C. Whitmore, 
A. E. Ash, George V. Burd, F. J. H. Cann, M. R. Gooding, 
George Rice, J. G. Macindoe, H. Compton Parsons, Richard 
Hedden, W. W. Stabb, J. Mitchell Winter, G. Young Eales, 
J. Harley Gough, J. C. S. Rashleigh, L. H. Tosswill, 
J. M. Ackland, J. S. Steele Perkins, J. A. W. Pereira, 
Thomas Duncan, G. P. Hawker, M. Cutcliffe, H. Andrew, 
Edw. S. Pollock, C. E. Bell, L. P. Black, J. F. Wolfe, 
Robert T. Fleming, F. Fennell MacCarthy, Arthur E. 
Hayward, Ellis Pearson, W. H. Evans, J. Raglan Thomas, 
S. Noy Scott, C. Musgrave, J. Mortimer, H. Goodwyn, 
F. Eustace Webb, Mark R. Taylor, J. W. Vickers, Gcorge 
Jackson, Ed. Slade-King, C. Fenwick, C. E. Stokes, Henry 
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Davy, P. Maury Deas, J. W. H. Davie Harris, and the 
Honorary Secretary. 

Apologies for Non-attendance.—Apologies for absence 
were received from Drs. Dingle (Ilfracombe), Masterman 
Wood (Barnstaple), Goldie (Tywardreath), Spurway (Oak- 
ford), Odell (Torquay), Pearse and Hingston (Liskeard), 
and C. 8S. Flemming, Representative of the Grouped Branches 
on the Council. 

Letters—Letters on the subject of the meeting were 
received from Drs. Wilson (Penzance), Burd (Okehamp- 
ton), Pearse (Salcombe), Nicholls (Dartmouth), Donbavand 
(Plymstock), Ware (Barnstaple), Jonas (Barnstaple), Mar- 
maduke Shield (Budleigh Salterton), Hardwick (Newquay), 
Weekes (Modbury), Woollcombe (Plymouth), Shaw (St. 
Austell), Haughton (Falmouth), Leslie Jones (Fowey), 
Manning (Combe Martin), Ash (Honiton), Tinder (Wade- 
bridge), and Chamberlain (Stratton). 

Confirmation of Minutes.—The notice calling the meet- 
ing having been taken as read, the minutes of the last 
intermediate meeting of the Branch were read and 
confirmed. - 

National Insurance Act. 

Dr. Gorpon proposed, and Dr. LANGRIDGE seconded, 
Resolution No. 1, namely: 

That this meeting records its opinion that the British 
Medical Association is the only organization capable of 
serving the needs of the profession in the present crisis, 
and urges all members to use their utmost endeavours to 
induce all non-members to join it. 

This was carried unanimously. 

Dr. VALENTINE proposed, and Dr. M. R. Tayior seconded, 
Resolution No. 2, namely : 

That this mass meeting of medical practitioners pledge 
themselves to uphold the policy of the British Medical 
Association by refusing to form a panel unless the six 
cardinal points are guaranteed by the Insurance Com- 
missioners. 

An amendment was proposed by Dr. Rosert Simpson, 
and seconded by Dr. Witktnson, to delete the words 
“uphold the policy of the British Medical Association by ” 
and alter “refusing” to “refuse.” The amendment was 
lost. 

Dr. WEBB proposed, and Colonel Davie Harris seconded, 
an amendment, namely : 

That the opinion of this meeting be at once taken (a) as to 
whether this Branch is prepared to work the bill if the six 
cardinal points are granted; (b) or whether this Branch 
refuses to work under the bill at any price; 

but it was ruled out of order by the Cuarrman. Many 
members, however, expressing their opinion that it should 
be put, the Chairman took the opinion. of the meeting as 
to whether it should be discussed, and on a show of hands 
it was decided that this should be done. 

After some discussion it was moved by Dr. Smvpson and 
seconded by Dr. WINTER: 

That the meeting proceed to the next business, 

This was carried. 

Dr. TayLor proposed, and Mr. DomvILLe seconded, as a 
rider to Resolution 2, the following words: 

Since the bill as it stands does not satisfactorily embody the 
reasonable demands of the medical profession and is not 
only detrimental to that profession, but is also dangerous to 
the national health. 

This was carried unanimously, the resolution finally 
standing as follows: 

That this mass meeting of medical practitioners pledge them- 
selves to uphold the policy of the British Medical Associa- 
tion by refusing to form a panel unless the six tardinal 
points are guaranteed by the Insurance Commissioners, 
since the bill as it stands does not satisfactorily embody the 
reasonable demands of the medical profession, and is not 
only detrimental to that profession, but is also dangerous to 
the national health. 

Dr. Gorpon then proposed and Dr. Smpson seconded : 

That Resolution 9 on the agenda be now taken. 

This was carried. 

Dr. Davy then proposed, and Mr. Dysaun seconded, 
Resolution No. 9, namely : 

That the members of the South-Western Branch here present 
record their opinion that the Executive Subcommittee of the 
State Sickness Committee, who conducted the negotiations 
in connexion with the Insurance Bill, have showna deplorable 
want of capacity in carrying out the declared policy of the 
Association, and that the State Sickness Insurance Com- 
mittee be asked to obtain their resignation and to appoint 
anew Executive Subcommittee. 





After some discussion Mr. DomvittE moved the substi- 
tution of the words “want of success” for “ deplorable 
want of capacity ” and the omission of all words after the 
word “ Association.” This amendment was lost. 

Dr. Noy. Scorr then proposed and Mr. Domvitie 
seconded : 

That this meeting requests the State Insurance Committee 
to be much firmer in the future in any negotiations they 
may have with the Insurance Commissioners. 

This amendment was lost. 

The original motion was then put to the meeting and 
was lost. 

Resolution No. 4, proposed by Mr. ANDREW, was with- 
drawn by consent. 

Mr. Russet CoomBe proposed, and Mr. Exttis Pearson 
seconded, Resolution No. 5, namely: 

That Sectional Committees of the existing Divisions of the 
Association be at once formed in all parts of the country to 
safeguard the interests of the profession. 

Dr. Deas proposed as an addition and Mr. Rvussetn 
CoomBE, with the consent of the meeting, accepted, the 
insertion of the words “ That it is very desirable” at the 
commencement of the resolution. 

Colonel Davie Harris proposed and Dr. EAtss seconded 
an amendment as follows: 

That this Branch at once take steps to nominate members 
to serve on the Medical Committees of the boroughs in and 
counties of Devon and Cornwall, so that in the event of the 
Insurance Commissioners issuing regulations compatible 
with the six cardinal points, such wage limits and remunera- 
tion may be fixed as will be acceptable to the medical 
profession of the Branch area. 

This amendment was lost. 

On the amendment being lost, the original resolution was 
put and carried. 

Dr. Gorpon then proposed, and Dr. Davy seconded, 
Resolution No. 6, namely: 

That a Committee of this Branch be now formed to prepare 
for submission to the Special Representative Meeting a 
statement of these views suitable for presentation to the 
press, Parliament, the deans of all medical schools, and 
the head masters of all boys’ schools in the l'nited 
Kingdom; the Representatives of the Branch being 
instructed to urge its adoption and use in such ma.ner as 
the Committee now appointed may advise, 

which was carried; and later on Dr. GorDon proposed the 
following to serve as a committee: The President of the 
Branch (Mr. A. C. Roper), the Honorary Secretary of the 
Branch (Mr. Russell Coombe), Mr. E. J. Domville (Repre- 
sentative of the Branch on Central Council, Mr. Andrew 
(Exeter), Dr. Davy (Exeter), Dr. Donbavand (Plymouth), 
Dr. G. Young Eales (Torquay), Dr. Gordon (Exeter), Dr. 
Robert Simpson (Plymouth), Dr. Soltau (Plymouth), Dr. 
Mark R. Taylor (Helston), Dr. Thomson (Launceston), 
Dr. G. Lestock Thornton (Exmouth), Dr. E. J. Toye 
(Bideford), with power to act and with power to add to 
their number, which was carried. 

Mr. RussELL CoomBE proposed and Mr. BELL seconded : 


That Resolution 8 (e), referring to medical remuneration, be 
dealt with at once. 


This was carried. (For resolutions on this subject see 


later on.) 
Dr. Pereira then proposed, and Dr. Braprorp seconded, 
Resolution No. 7, namely : 

(a) Thas, the Divisions of the Branch be urged to instruct 
their Representatives, Divisional or on the Council, to 
press on this Special Representative Meeting the presenta- 
tion at the earliest possible moment of an ultimatum to 
the Insurance Commissioners in each country setting 
forth the terms without which the profession will not 
serve under the Act, and asking for a reply within one 
calendar month. ; . 

(b) That if no reply be given within the stated time, or if any 
reply given be unsatisfactory, the profession forthwith 
refuse to serve under the Act in any capacity. 

(c) That in the meantime no member of the profession accept 
any office whatever under the Act. 


Dr. Noy Scorr proposed and Mr. RussELtL CoomMBE 
seconded the addition at the end, after the word “Act,” 
of the words: 

Except as provided under Section 60 (2). 

This was accepted by the meeting and the resolution 
carried with the addition. 

Dr. Gorpon then proposed, and Mr. RusseLL CoomBE 
seconded, Resolution No. 8, namely: 
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That a series of resolutions be adopted as stating the terms 
necessary to be accepted by the Commissioners to secure 
the policy of the Association. 

This was carried. 

(a) Wage limit. 

Mr. Rossett Coomse proposed, and Mr. 
seconded, Resolution 8 (a), namely: 

That the Commissioners be informed that their regulations 
must provide tor a maximum wage limit of £2 per week 
with the right to fix a lower wage limit where one of £2 
would be too high. 

This was carried. A similar resolution by Dr. Ropert 
Simpson was withdrawn. 

(b) Free choice of doctor by patient, subject to consent of 
doctor to act. 

Dr. Fortescue Sayres proposed, and Dr. 
seconded, Resolution No. 8 (6), namely: 

That the Commissioners be informed that this condition can 
only be insured by the deletion of the Harmsworth 
amendment. 

Mr. RussELtt CoomsBe proposed, and Dr. Vickers 
seconded, the following amendment, which, with the per- 
mission of the meeting, was accepted by Dr. Sayres and 
Dr. Burke, namely: 

That the Commissioners be informed that this condition can 
only be insured by a regulation providing that no combina- 
tion shall employ a whole-time medical officer. 

Which was carried. 

The following additional resolution was proposed by 
Mr. Noy Scorr for Dr. DonBavanp, and seconded by 
Dr. PEREIRA, but, after some discussion, was withdrawn 
by consent of the meeting: 

That in the opinion of this mass meeting of practitioners in 
Devon ard Cornwall, the time has come to put an end to all 
club and similar appointments, and in order to make 
the Harmsworth amendment nugatory all medical officers to 
medical aid institutes be requested to tender the resignation 
of their posts to the Central Office of the British Medical 
Association by a certain date (to be determined hereafter), in 
order that the Representative Meeting may hand them in 
collectively to the various bodies concerned. 

(c) Medical and maternity benefits to be administered by 

local Health Committees and not by Friendly Societies. 

Dr. S. STEELE Perkins proposed, and Mr. Jackson 
seconded, Resolution No. 8 (c), namely: 

That in view of the fact that Mr. Lloyd George promised the 
profession freedom from friendly society control, and that 
the constitution of the-local Insurance Committees is such 
as to practically annul this understanding, the Commis- 
sioners be informed that to meet this condition their rezula- 
tions must provide that the representatives of the insured 
shall not form a majority on any committee under which 
medical men have to act. 

- Mr. Russett CoomBe drew attention to the fact that if 
the resolution he was proposing [see (f) later] was carried 
the importance of Dr. Perkins’s resolution would disappear, 
and on this Dr. Perkins and Mr. Jackson, with the consent 
of the meeting, withdrew their resolution. 

(d) The method of remuneration of medical practitioners 
adopted by each local Health Committee to be according 
to the preference of the majority of medical profession in 
the district of that Committee. 

Dr. Hawker proposed, and Mr. Jackson seconded, 
Resolution No. 8 (d), namely: 

That the Commissioners be informed that this condition can 
only be met by the regulations providing that the method 
of remuneration be according to the preference of the 
majority of the local profession, 

which was carried unanimously. 

Resolutions by Dr. James Cunross and Mr. Grorce 
JACKSON were withdrawn with the consent of the meeting. 

(e) Medical remuneration to be what the profession con- 
siders adequate, having due regard to the duties to be 
performed and other conditions of service. 

Dr. THornton proposed, and Dr. S. STEELE Perkins 
seconced, Resolution No. 8 (e), namely : 

That the Commissioners be informed that, to meet this con- 
dition, their regulations must provide medical practitioners 
with a minimum capitation fee of 10s. or a minimum fee of 
2s. 6d. per attendance (neither of these to include medicine, 
consultations with other practitioners, dressings, appliances, 
night visits or special visits, operations, omuudivaieen, or 
mileage when necessary), with a provision for the payment 
of higher fees where these appear to be inadequate, and 
that all payments be guaranteed by the Commissioners. 


Mr. RusseLt Coompz then proposed the following 
pmendment: 


JACKSON 


BurKE 





That while approving of a capitation fee for members of 
approved societies, this meeting disapproves of attending 
deposit contributors on any terms except per attendance. 

Dr. Gorpon suggested that the first part of this reso- 
lution be left out, and Dr. THornton and Dr. PERKins 
agreed to accept the amendment in the following form: 

That this meeting disapproves of attending deposit con- 
tributors on any terms except per attendance. 

Mr. Jackson then moved that a vote of the meeting be 
taken on the question of payment per capita versus per 
attendance. 

The vote was in favour of payment per attendance, with 
two dissentients. 

Dr. THornton then moved as a rider to Mr. CoomsBe’s 
resolution : 

That the Commissioners be informed that to meet this 
condition their regulations must provide medical prac- 
titioners with a minimum fee of 2s. 6d. per attendance 
(neither of these to include medicine, consultations with 
other practitioners, dressings, appliances, night visits or 
special visits, anaesthetics, or mileage where necessary), 
with a provision for the payment of higher fees where 
these appear to be inadequate, and that all payments be 
guaranteed by the Commissioners. 

Mr. Noy Scotr proposed, and Mr. GEoRGE JACKSON 

seconded: 

That in. case it should be impossible to obtain payment for 
attendance all round, a capitation fee of 8s. 6d. should be 
be the amount for members other than deposit contributors. 

This was carried by twenty-four to seventeen, and the 
resolution was redrafted and finally carried as follows: 

That the Commissioners be informed that to meet this 
condition, their regulations must provide for the payment 
of a minimum fee of 2s. 6d. per attendance for deposit 
contributors, and for all others a minimum capitation fee 
of 8s. 6d., or a minimum fee of 2s. 6d. per attendance 
(neither of these to include medicine, consultations with 
other practitioners, dressings, appliances, night visits or 
special visits, operations, anaesthetics, or mileage when 
necessary), with a provision for the payment of higher fees 
where these appear to be inadequate, and that all payments 
be guaranteed by the Commissioners. 

Motions on this subject by Mr. Grorce Jackson were 

withdrawn. 

(f) Adequate medical representation among the Insur- 
ance Commissioners, in the Central Advisory Committee, 
and in the local Health Committees, and statutory recog- 
nition of a local Medical Committee representative of the 
profession in the district of each local Health Committee. 

Mr. Russett CoomBe proposed, and Mr. Jackson 
seconded, Resolution No. 8 (f), namely: 

That it should be definitely stated that no regulation which 
affects the work of the profession shall be adopted by an 
Insurance Committee unless it has previously received the 
sanction of the local Medical Committee. 

Dr. Gorpon proposed that the 
be substituted for “should,” and “guaranteed” for 
“ definitely stated.” Mr. Russet CoomBe accepted this, 
and the resolution was carried in that form. 

Mr. RusseLtt CoomBe proposed, and Mr. 
seconded, Resolution No. 10, namely: 

That the Representatives of the Divisions be urged to obtain 
snch alterations of the Standing Orders of the Representa- 
tive Meeting as will provide for recording the names of the 
*“ Ayes’? and “ Noes’”’ in a division apart from the taking of 
a card vote. 

This was carried. . 

On the motion of Dr. Noy Scott, a vote of thanks was 
accorded to the Chairman. 

This concluded the business of the meeting. 


word “must” 


JACKSON 





EDINBURGH BRANCH: 
Lotuians Division. 
A MEETING of this Division was held in the Royal College 
of Physicians, Edinburgh, on December 27th, 1911, at 
which between thirty and forty members were present and 
one or two visitors, including Dr. Wm. Russell, ex-Presi- 
dent of the Edinburgh Branch. Dr. Joun Keay of Bangour 
occupied the chair. 
National Insurance Act. 

It was unanimously resolved to intimate to the Scottish 
Commissioners : 

1. That unless the six cardinal points are fully embodied in 
the draft regulations to be drawn up by them for working 
of the Act, no practitioner will go upon the panel. 

2. That in view of the fact that Mr. Lloyd George promised 
the profession freedom from friendly society control, and 
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that ine ccnstitution of the local Insurance Committees 
is such as to practically annul this understanding, we 
refuse to be put under these committees, but will treat 
only and directly vith the Commissioners. 
The above resolutious were proposed from the Chair and 
seconded by the Secretary. In moving the resolutions 
the CHatRMAN (Dr. Keay) referred to the importance of 
the questions with which the Division had to deal. The 
National Insurance Bill had become an Act of Parliament, 
Commissioners had been appointed under the Act, the 
six cardinal requirements of the profession had not been 
obtained, and they were face to face with what was 
probably the gravest crisis in the history of the 
profession. It was necessary that they should come to 
a decision as to their course of action 
First of all they had to decide whether they were going to 
see this thing through and fight to a finish. He sincerely 
hoped they were determined to fight and to take nothing 
lying down. He would impress upon them that in that 
case they would have to fight as one man in order to do so 
successfully. Multiplicity of organizations meant weak- 
ness. Nothing would better please those who were un- 
friendly to them than to see springing up all over the 
country a union of doctors here and a league there, to be 
met and outmanceuvred or overcome in turn. They 
should sink all minor differences, if they had any, and 
stand shoulder to shoulder in this matter. They should 
present their reasonable demands not as sentimental 
scientists, but as business men. This was no matter of 
sentiment, but a business transaction, and they had to 
meet as their opponents keen, sharpwitted, business men 
who would beat them if they could, and would not be too 
scrupulous as to how they did so. There were two courses 
open to them: First, they could simply refuse absolutely 
to work under the Act, or to have anything to do 
with it in any shape or form; that is, they could 
boycott the Act. Or, secondly, they could refuse to 
undertake any medical work under the Act until 
regulations had been framed by the Commissioners 
which were in complete accordance with the six cardinal 
points required by the profession, and they could 
intimate this to the Commissioners forthwith. He 
suggested the second as the wiser course of action, 
advising that, as a profession, they would do well to keep 
themselves right in the eyes of the general public, and 
show themselves ready, and even anxious, to do the work 
required of them, provided only that the terms on which 
they were asked to work were fair and reasonable. 
The Chairman pointed out that as Scotland had now a 
separate Executive, with separate Commissioners and a 
separate fund, it was necessary that they as a united 
profession should have, to deal with this Executive, one 
central administrative and advisory Committee for the 
whole of Scotland, and that the Commissioners should 
be compelled to recognize this Committee as the mouth- 
piece of the profession. They had the nucleus of 
this Committee in the Scottish Committee of the 
British Medical Association. It could be enlarged 
and strengthened by representatives from the in- 
surance areas when formed under the Act, and by 
representatives from the Scottish corporations and 
universities. He understood that this was being arranged. 
In conclusion, the Chairman said there were three things 
he would impress upon them: First, that they should be 
absolutely loyal to one another; secondly, that they should 
stick with rigid determination to their six cardinal points ; 
and, thirdly, that they should be organized to a man in 
each insurance area. 

The Secretary (Dr. A. M. Easterbrook), in seconding the 
second resolution, said that it was unthinkable and 
derogatory to a great learned profession to be placed under 
the heel of committees composed of working men to haggle 
and wrangle over sordid terms. It was, in fact, the first 
time any civilized nation had proposed. to place the 
intellectual labour of the country under the government of 
manual labour. 

Drs. Martine, FowLer, Scott, MitcHELL, and others 
spoke, and there was not a dissentient voice against the 
resolutions. 

It was further resolved to intimate to the Scottish 
Committee : 

That in any district where a capitation fee is adopted, such 

capitation fee should not be howl anywhere to fall below 
14s. por head for ordinary domiciliary attendance, exclusive 
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of medicines and extras ;- or, where payment per attendance 
is locally adopted, the minimum scale of fees should be the 
present Government rate for attendance upon coastguards— 
namely, 2s. 6d. per attendance, with 1s. per mile mileage. 

In connexion with this resolution Dr. R. W. Crate 
informed the meeting that the present Government rate 
for attendance upon employees in the Ordinance Survey 
Department was in some respects even better, namely, 
3s. 6d. each visit not exceeding a mile, with 1s. 6d. for 
each complete mile after the first, that is, a mileage rate of 
1s. 6d. per mile. The above charges included medicines. 
An extra fee for night visits (always including the mileage), 
minor operations, as opening abscesses, etc., was also allowed. 
For other more important operations special remuneration 
was allowed, according to circumstances and nature of case. 

In passing the above resolution it was made quite clear, 
in the course of the discussion, that the Division by no 
means committed itself to a capitation fee of 10s., as 
eventually it might require to be a larger sum. 

The Secretary intimated the results of the canvass 
campaign which was being carried on strenuously and 
most unselfishly by an army of twelve practitioners 
throughout the wide area of the Lothians. The under- 
taking was practically signed unanimously. During the 
past twelve months the membership of the Association 
had been nearly doubled, and between eighty and ninety 
men had promised to guarantee to the Defence Funds. 

Dr. Wm. Russett heartily congratulated the Division 
upon its organization, and said that it was in a position to 
boycott the Act if necessary. He, however, heartily 
approved of. the resolutions that had been passed, and he 
was cordially thanked for his kindness in coming to attend 
the Division meeting. 








Association Motives. 


COUNCIL MEETING. 
THe Quarterly Meeting of the Council will be held at 
2 o'clock in the afternoon of Wednesday, January 3lst, 
in the Council Room at 429, Strand, London, W.C, 
By Order, 
Guy ELLISTON, 


Financial Secretary and Business Manager. 
January 4th, 1912. 





BRANCH AND DIVISION MEETINGS TO BE HELD. 


BIRMINGHAM BRANCH: CENTRAL DIVISION.—A general meet- 
ing will be held at the Medical Institute on Wednesday, 
February 14th, at 4 p.m., to elect three Representatives and to 
conduct other business. Nominations for the offices of Repre- 
sentatives must be in writing, signed by three members of the 
Division, and in the hands of the secretaries by January 24th.— 
W. Tracy LyYDALL, B. C. R. ALDREN, Honorary Secretaries. 


METROPOLITAN COUNTIES BRANCH: CITY DIVISION.—The 
next meeting of the Division will be held, conjointly with the 
Zsculapian Society, on Friday, January 19th, at 4 p.m., 
at the Metropolitan Hospital, Kingsland Road, N.E., by invita- 
tion of the honorary staff, who will show cases from the wards. 
—A. G. SOUTHCOMBE, Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH : LAMBETH DIVISION.— 
An ordinary meeting of this Division will be held at Cam- 
berwell Infirmary, Brunswick Square, S.E. (by kind permis- 
sion of the guardians), on Thursday, January 25th, at 4 p.m. 
A. P. Beddard, M.D., will read a ow on “Vomiting in 
Anaemia.”—J. H. CLATWORTHY, onorary Secretary, 145, 
Denmark Hill, 8.E. 





NoRTH OF ENGLAND BRANCH: SUNDERLAND DIVISION.—The 
next meeting will be held at the Royal Infirmary, Sunderland, 
on Tuesday, January 23rd, at 4 p.m. An address will be 
delivered by Mr. J. W. Leech, Assistant Surgeon to the Royal 
Victoria nfirmary, Newcastle-on-Tyne, entitled ‘‘Some 
Remarks on Acute Abdominal Perils.’’ <A large attendance of 
members is desired. JAMES ADAMSON, Chairman; D.F. Topp, 
I. G. MoDLIN, Honorary Secretaries. 


SoutH- EASTERN BRANCH: BRIGHTON DIVISION. — On 


Wednesday, February 7th, a scientific meeting will take place, 
at which Sir Victor Horsley has promised to read a paper. 
Further particulars will be announced in due course.—C. H. 
BENHAM, Honorary Secretary. 
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MEMBERS ELECTED TO THE BRITISH MEDICAL ASSOCIATION 


(Juty 6TH TO Ocroser 12TH, 1911). 
(SECOND LIST.) 





Burma Branch. 


Owens, T. F., Captain, I.MS., 
Examiner to Government of 
Rangoon 


Chemical 
Burma, 


Griqualand West Branch. 
de Koch, 8. M., M.B,, P.O. Box 321, Bloemfon- 


tein 
Roberts, C. Dudley, Esq., Kimberley Hospital, 
Kimberley 


Leinster Branch. 


Bate, E. B , M.B., 2, Maer Park, Kingstown 

Keegan, J. F. L., F.R.C.S.1., 56, Lower Baggot 
Street, Dublin 

Lemass, P. M.B, Belgrave House, N.C. 
Road, Dublin’ 

Lowe, W. H, M.B., 36, North Strand Road, 
Dublin 
McDonnell, R. P., F.R.C.SI., 20, Lower 

Leeson Street, Dublin 
Pounden, J. C , M.D, Ballywalter, Gorey 
Tomb, J. W., M.B., Farnham House, Finglas, 


co. Dublin S 


‘Malaya Branch. 


Hickey, J. J., "M.B., General Hospital, Singa- 
pore 

Kennedy, T. D., M.B., General Hospital, 
Singapore 

Masters, Isaac P., M.B., Raub, Pahang 


Metropolitan Counties Branch. 
ss W. P., Esq., 245, Bethnal Green Road, 


Armstrong, E. M.B., at I.M.S., 
R.A.M. Rtg Millbank, 8.V 

Austen, A. W., Esq., 19, etcans Lane, 
Putney, S.W. 

Bagshawe, A. W.G., M.B., The Manor House, 
Rickmansworth 

a H.E., Esq., 73, Southwark Bridge Road, 


Bayley, E., M.D., 46, Finsbury Square, E.C. 

Beadles, J. N., M.B., Poplar and Stepney Sick 
Asylum, Bromley, EF. 

Bennett, F. T., M.D., 48, Muirkirk Road, 
Catfcrd, S.E. 

Briand, W. S. H., M.D., Bath House, Bath 
Road, Hounslow 

, A. J., Esq., 5; Fielding Road, Bedford 


Buenhill, Ww. H., Esq., 298, Uxbridge Road, W. 

Campbell, E. A., Esq., 25, Bow Road, E. 

Carter, H. B., ‘M.D... 287, Lewisham High 
Road, S.E 

Child, W. N., Esq., 10, Holland Villas Road, 


W. 

Clementi-Smith, H. D., M.B., 58, Sloane 
Street, S.W. 

Cleminson, F. J., Esq., 52, Wynstay Gardens, 


WwW 
Collins, G. W., Esq., The Mall, Wanstead 
Cooke, J. D., M.B., Clodiagh, Stanmore 
Crawford, J. C.,M.B., The Cottage, Hermon 
Hill, South Woodford. 
Cullum, S. J., M.D., Beechwood, Seven Kings 
Cumberbatch, E. P., M.B., 79, Madeley Road, 
Ealing, W. 
Dawe, F.S., M.D., 69, High Road, Chiswick 
Deane, J., Esq., 38, Uxbridge Road, Ealing, W. 
Delmege, J. A., Esq., St. Catherines, West- 
combe Park Road, Blackheath, S.E. 
Dobrashian, G. S., Esq., 32, Greenhill Road, 
Harlesden, N.W. 
Dollard, R. §., Esq., Torridon House, Catford, 


S.E 
Esq., 50, Station Road, Weald- 


Downes, G., 
stone 
Drake, A. T., M.B.,  aacceamananiates Wickham 
Road, Brockley, SE 
Dreaper, Adelaide, MB., 69, Vaughan Road, 
Harrow 
M., M.D., 112, Fernhead Road, 


Elliott, i: 
Paddington, W. 

Faill, C. J. C., Esq., 7, Carlton Chambers, 
Westbourne Park. W. 

Fearnsides, E. G., M.B., London Hospital, E, 

Fennell, D., M.D., 624, Old Kent Road, S.E. 

Fox, Selina F., M.D., 44, Grange Road, Ber- 
mondsey, 8.E. 

Gardner, T., M.B., Retest Green Infirmary, 
Cambridge Heath, N.E 

Gibson, A. J., Esqa., Metropolitan Hospital, 
Kingsland Road, NE. 





Gibson, W. §., Esa.. 318, Sydenham Road, S.E. 
amen. M. D. D., M.D.., 141, Haverstock Hill, 


Gorm. R., M.B., 93, Southwark Park Road, 
8.E 


Hall, E. W., Esq., The Middlesex Hospital, W. 

Hands, H. Ay Esa., 260, Caledonian Road, N. 

Hartley, E., th 44, Thorne Road, South 
Lambeth, "S.E 

Hawthorne, Janie L., M.B., 63, Harley Street, 


Ww. 
Heron, David, F.R.C.S.Ed., 27, Branford Road, 
Kingston-on-Thames 
Hodi-Walla, Sohrab M., Esa., 34, Fulham 


Palace Road, W. . 
636, Green Lanes, 


Howard, W. H., Esq., 
Hornsey, N. : 
Hughes, W., M.B., 26, Evelyn Mansions, 
Carlisle Place, S.W. 

Jenkins, ae L., M.B., 786, Bethnal Green 
Road, E 


Jeremy, H. R., Esq., 8, Chingford Road, 
Walthamstow 

Jobson, J. S., M.B., London Hospital, E. 

Johnson, E. §., Esq., 6, Hertford Street, Park 


Lane, W. 
Cc. H. F., M.B., 13, Sherborne 


Johnston, 
Gardens, West Ealing, W. 

Kennedy, C. M., F R.C.S., 143, Albert Palace 
Mansions, Battersea Park, S.W. 

Leaning, R. M.B., Cromwell House, 
Gunnersbury, W. 

Levick, G. D. B., Esq., Llwyndu, Hatch End, 
Middlesex 

Lovell, Clement, M.B., University College 
Hospital, W.C. 

McCririck, T., M.B., Grove Hospital, Tooting, 


S.W 

MacKay, R., M.B., 48, Choumert Road, Peck- 
ham, S.E. 

McKettrick, F. J, M.B., Shrewsbury House, 
Forest Gate, E. 

MacLellan, W., Esq., 129, Dartmouth Road, 
Cricklewood, N.W. 

Martin, E. W., M.B., 34, Pembridge Villas, 
Bayswater, Ww. 

Mayer, E., M.D., 
Square, W.C. 

Melandri, F. G., M.D.. 18, Gower Street, W.C. 

Millea, W. C., Esa., 3, Wharf Road, Cubitt 
Town, Poplar, E. 

Murray, G.S., M.B., Fernshaw, Burgess Park, 
West Hampstead, N.W. 

Muspratt, P. K., M. - Fernlea, West Drayton 

Orton, W. H., *‘Gladwyn,”’ Shoot-up 
Hill, Pb SP oor V.w. 

Phillips, P. C., Esq., White Hall, Abridge 

Rawlins, Morna  L.. M.B., 27, Barkston 
Gardens, S.W. 

Renton, D., M.B., London Homoeopathic 
Hospital, Great Ormond Street, W.C. 

Richards, 8. H., M.B., 113, Fox Lane, Palmers 
Green. N. 

Ridge, P. B., M.B., 30, Welbeck Street, W. 

Roy, 8. N.. MB., 4 South Hill Park 
Gardens, ep eg .W. 

Salmond, R. W. M.D., Hampden Club, 
Phoenix Street, N W. 

Sandison, A., M.B., The College, Guy’s Hos- 
pital, S.E. 

Shadwell, L. W., Esq., 54, South Parade, Bed- 
ford Park, W. 

ert A. E., Esq., 159, Great College Street, 
N 


Skinner, A. H., M.D., HampJen Club, Phoenix 
Street, N.W, 

Smith, A. G., M.B., 16, Hereford Square, S.W. 

Stuart, R. C., M.B., 18, Cloadesley Square, N. 

Style, R. _ Esa., 188, Brady Street, Bethnal 
Green, E. 

— H. G., M.D., 15, Allsop Place, 


sine. J. L., Esq., 225, West Green Road, Tot- 
tenham, 

Tennent, B. C.. M.B., Redlands, Lang'‘ey Road, 
Surbiton Hill 

Terrey, W. F., M.D.,663, Wandsworth Road, 
Clapham, S.W. 

Vincent, J. F.,Esq.,15, Ritherdon Road, Upper 
Tooting, S.W. 

Wakefield, R. C., — 24, Mapesbury Road, 
Br ondesbury, N.V 

—_ 0, . 8.,.2 Ro C.S., Middlesex Hospital, 

Williams, P. G., F.R.C.S., 170, Albion Road, 
Stoke Newington, nN. 

63, Harford Street, 


Young, W.: A., Esq., 
Stepney, E. 


Italian Hospital, Queen 


Midland Branch. 


Adcock, H., Esq., Middleton, Market Har- 
borough 

Agnew, C.8., Esq.. 111, High Street, Ibstock, 
near Leicester 

Alderson, R, MD., 41, Queen's Walk, 
Nottingham 





Allaway, E. E., M.B., Bagthorpe Infirmary, 
Nottingham 

Anderson, F. J., Esq. (address unknown) 

Anderson, W., Esq., 53, Hartley Road, Notting- 

am 

Badcock, B., Esq., High Street, Staveley, 
Chesterfield 

Beddoes, J. L., M.B., 32, Bentinck Road, 
Nottingham 

Boulton, A., Esq., The Millstone, Horncastle 

Bromhall, C. H., M.B., 132, Radford Boulevard, 
Nottingham 

Cahir, J. P., M.B., Borough Asylum, Liecester 

Chase, R. G., Esq., 75, Salter Gate, Chester- 


field 
Dean, L. T., M.B., Spilsby 
Dimond, t. M.B., 228, Highbury Road, 
Bulweil, Nottingham 
——. R. A., M.B.,Mansfield Woodhouse, 
otts 
Findlay, R., M.B., The Infirmary, Liecester 
ay ag L., Esq., Gladstone Road, Chester- 
e 
Gemmill, W., M.B., 20, Trent Boulevard, 
West Bridgford, Nottingham 
Gilbart-Smith, T. B., Esq., 26, Burns Street, 


Nottingham 

Gray, J. S. G., M.B., Dunottar Sileby, 
Loughborough 

Gray, W. H., Esa., St. John’s Street, 
Mansfield 

Grieve, J. C., M.B., 263, Burton Road. Derby 
Hallowes, W. B., Esq., 3, Magnus Street, 
Newark 


Heard, G. R., Esq., The Hospital, Newark-on- 


Trent 
Hill, W. H., M.B.. Old Basford, Nottingham 
Hynes, E. C., Esq, 54, Shakespeare Street, 
Nottingham. 
Johnson, W. P. 8., M.B., West Vale House, 
Derby Road, Heanor, Derbyshire 
Johnstone. H., M.B., Pinxton, near Alfreton 
Keal, W. M., Esq., Oakham, Rutland 
Kirkwood, W. C. C., M.B., 87, Queen’s Walk, 
Nottingham 
Lindsey, E. V., M.B., Repton, Derbyshire 


— H. §S., Esq., Kirkby-in-Ashfield, 

otts 

Mead, G. H., Esq., Eckington, Sheffield, 
Nottingham 

Milne, J. A., M.B., 61, Colwick Road, New 
Sneinton 

Montague, A. J. H., M.D., 35, Potter Street, 
Worksop. 


Northwood, Samuel, Esq., 41, Mapperley 
Plains, Nottingham 

O’Mullane, J. J., Esq., 55, Union Road, Not- 
tingham 

Pickard, E. M.,M B., Bufton Lodge, Desford 

Ruck, J. E., Esq., 227, Coventry Road, Bulvell, 
Nottingham 

Schuller, W. J., Esq., 34, Humberstone Road, 
Leicester 

Shea, A. W., Esq., Bridge House, Lordsmill 
Street, Chesterfield 

Smith, D. A., Esq , 296, Clarendon Park Road, 
Leicester 

Squibbs, R. E. P., Esq., Chard, New Lenton, 
Nottingham 

Stanton, W. E , Esq., Market Deeping, Boston 

Sturrock, G., M.B., 120, Woodborough Road, 
Nottingham 

Symes, W. J., M.B., West Bank, Chesterfield 

Taylor, H, V., M.B., 234, Alfreton Road, Not- 


tingham 

Thomson, W., M.B., Balbegno, Carlton Road, 
Nottingham 

Tressider, E. S., Esq., 2, The Rope Walk, 
Nottingham 


Truman, B. R. B., M.B., 447, Mansfield Road, 
Nottingham 
West, H W., Esq, 352, Burton Road, Old 
Basford, Notts 
— C. Coutts, M.B., Avondale, Bulwell, 
otts 


Munster Branch. 


Allman-Smith, E. P., M.B., Benedine, Nenagh 

Barry, Thomas, M.D., The Square, Thurles 

Clifford, William, Esq., Adare 

Cowhy, Mary, M.B., Churchtown House, 
Buttevant 

Foley, Timothy, Esq., Ardmore, Youghal 

yarry, J. W., M.B., County Asylum, Ennis 

Kelly, M. J., Esq., 4, Nelson Street, Limerick 

“a” Edmond, Esa., 23, St. Patrick’s Hill, 

ork 


New South Wales Branch, 


Barrow, J. Manly, Esq., R.P.A. Hospital, 
Camperdown 

— Mary, M.B., R.P.A. Hospital, Camper. 

own . 
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Cargill, J. A. R., M.D., 84, Wallis Street, 
Woolahra. 

Dalton, F. G., Esq., Byron B 

Dalyell, E. J., M.B., Medical Behoot, Sydney 
University 

Freeman, Margherita M., M.B., The Reireaé, 
Coranboug 

Howson, F., Esq., The University, Sydney 

Johnston, A. G., M.B., Riverstone 

Larkins, Nicholas, M.B., Marrickville 

Macartney, G. W., Esq., Sydney Hospital 

Mackenzie, F. D. s., M. B., 51, Trafalgar Street, 
Stanmore 

MeVittie, John, M.D., Coonamble 

Paul, C. N., M.B., Point Piper, Sydne 

Robertson, N. K., M.B., R.P.A. "Thceottes, 
Camperdown 

Rorke, S. N., M.B., Casino 


New Zealand Branch. 
Brown, E. E., Esq., The Hospital, Wellington 
Fairclough, W. A., M.B., Auckland 
Hay, S. H., Esq., Rotorua 
Robertson, H. D., Esq., The Hospital, 
Wellington 
Sale, J. B., Esq., Invercargill 
Wilkin, J. T. W., M.B., Hamilton 


Northern Counties of Scotland 
Branch. 


Arthur, A. S., M.B., Captain, R.A.M.C., 
Cameron Barracks, Inverness * 
Mackenzie, M. T., M.B., Scolpaig 
— J. C. P., Esq., Daliburgh, South 
is 
Ross, J. Macdonald, M.B., Borve, Barvas, 
Stornoway 


North of England Branch. 


Anderson, W., M.B., Roseberry, Coundon, co. 
Durham 

Appleby, E. B., M.B., 210, Westmorland Road, 
Newcastle-on- Ty ne 

Arnison, W. D., M.D., Loraine Place, New- 
castle-on-Tyne 

Baker, A., M.D., Otterburn Terrace, Jesmond 

Bennett, Norman, M.D., 4, Grangerville 
South, Newcastle-on-Tyne 

Bower, A. H, M.B., 28, Northumberland 
Square, North Shields 

Buchanan, Murdo, M.B., St. Helens, Bishop 
Auckland 

Burn, Alice M., M.B, 8, Azalea Terrace, 
South Sunderland 

Cort, J. G. D., Esq,, Whitburn, Sunderland 

Crerar, D. B., M.B., Rosemount, Beamish 

Crisp, H. R., M.B., Salmon Terrace, South 
Shields 

Cross, J. W., Esq., Gordon House, Shatton 
Colliery 

Crowley, T. W., M.D., 
Alnwick 

Davison, L. S., M.D., 19, Heaton Road, New- 
castle-on-Tyne 

Dickson, J. T., M.B., BarrettStreet, Stockton- 
on-Tees 

Edwards, H. A; M.B., Windsor House, 
Wallsend 

Farquharson, D. A. R., M.B., Washington 

Forrest, W., M.B., Newbottle 

Gaston, James, M.B., New Washington 

Gordon, W. I., M.B., Newsham 

Gourlay, H. H., M.D., Linden Villa, Gosforth 

Hall, J. R., M.B., Fence Houses 

Harland, G. R., Esq., West Park, South 
Shields 

Hepplewhite, W. G. T., M.D., 3, Ashgrove, 
Wallsend 

Hogg, H.S. A., M.B., Easington Colliery 

Horsfield, W., Esa. .. 7, Grangerville South, 
Newcastle-on- Tyne 

Hunter, H. T., M.B., Wentworth, Gosforth 

Hutchins, L. H., Esaq., Durham Road, Spenny- 
moor 

Irvine, F., M.B., Lemington-on-Tyne 

—_ David, M.B , Scotland Gate, Chopping- 


Mearale, F. J., Esq., South Street, Durham 

McBean, M B., 2, Jesmond Road, 
Newcastle-on-Tyne 

McCullagh, A, C. H., M.D., Bishop Auckland 

Mackinlay, T.,M.B:,Shankhouse, Cramlington 

aoe moe W. H., M.B., 12, Portland Terrace, 
Coat. 

— F. W., M.B., Royal Infirmary, Sunder- 


Nersean, J.C., M.B., Hebburn-on-Tyne 

Ogden, O. W., M.D, 38, Jesmond Road, 
Newcastle-on-Tyne 

Saliba, S. M. J.,M.B., Murton 

Seymour, W., M. B., 83, dgesmond Road, New- 
castle-on-Tyne 

Smeddle, R. W., M.B., New Shildon 

Smith, E. D., M.B., Swalwell 

Steavenson, C.S., M.B., Middleton St. George 

Stephens, D. H., Esq., 31, Dockwray Square, 
North Shields 

Tate, Edward, M.D., Stamfordham 

Thorney, John, Esq., Skelton-in-Cleveland 

Tocher, J. W., M. B., Washington Station 

Turnly, J.E. AVE ahs Esa., Shotley Bridge 

Waugh, W. G., M. ass Monkwearmouth In- 
firmary, Sunderland 

Weidner, R.J., M.B., Percy Main 

West, T. R., M. B., Washington 

Williamson, J. B. M.B., Choppington 


Hotspur House, 











North Wales Branch. 
Dewar, Allan, Esq., The Infirmary, Denbigh 
— Wycliffe, MB., Plas Newydd, 
Hutton, Basinge Esq., Fernleigh, Rhyl 
Wilks, S. L. B., M.D:, 2, Meirion Gardens, 
Colwyn Bay 
Williams, W. Morris, Esq., Meadow View, 
Trefriw 


Oxford and Reading Branch. 


Bailey, G. F.S., M.D., Clayton, Bourne End 
Carmody, E. P., Esq., Tilehurst 

Carson, Holden, Esq., Witney 

Challenor, H. §., Esq., Abingdon 

Clarke, Fielding, Esq., Ampthill, Reading 
Cronyn, G. R., Esq., Charlton Lodge, Maiden- 


ea 

Culhane, F. J. F., Esa., Quarry House, 
Marlow 

Earle, J. R., M.B., 47, Woodstock Road, 
Oxford 

Gauntlett, H. L., Esq., Bloxham 

Hardy, T. M., M.D., Lingcroft, West Byfleet 

Hartnett, W., M.B., 80, Southampton Street, 
Reading 

Hodgson, G. G., Esq., The Cedars, Chertsey 

Johns, A. T., M.D., Acacia Lawn. Banbury 

King-Edwards, T. R., M.D., Watlington 

McMullan, G., M.B., Wallingford 

Marshall, T. Bingham, Esq.,St. John’s House, 
Lechlade 

Martin, P., Esq., Abingdon 

Martin, P. J., Esq., Abingdon 

Montgomery, G. N., Esq., Bicester 

Parsons, G. L., Esq., Northbrook House, 
Newbury 

Parsons, J. E. H., Esq., Shipton-under- 
Wychwood 

Penny, R. A. G., Esq., Littlemore Asylum, 
Oxford 

Prowse, W. Byass, M.B., 133, Banbury Road, 
Oxford 

Read, W. W., M.D.Brux., Littlemore Asylum, 
Oxford 

Savage, A. Harold, M.B., Oxford 

Scott, C. R., M.B , Abingdon 

Tippett, S. G., M.B., Staines 

Wainwright, W. L., M.B., Henley-on-Thames 

Watney, Lilian E., M.B., Buckhold, Pang- 
bourne: 

Wiilson, Howard S., M.D., Weybridge 

Wood, John, M.D., 64, St. Giles, Oxford 

Woodford, E. V. R., Esq., Abingdon 


Perth Branch. 
Dobie, D. R., M.D., High Street, Crieff 


Queensland Branch. 


Conrick, Dr., Mater Misericordiae Public 
Hospital, South Brisbane 

Eaton, Dr., Mitchell 

Fitzhardinge, Dr., General Hospital, Brisbane 

Kelly, T. J. Brooke, Esq., Zoeller’s Chambers, 
Queen Street, Brisbane 

McKay, A. A., Esq., Einasleigh 

McKillop, Dr., Dalby 

Markwell, Dr., Hamilton, Brisbane 

Sale, Dr., Longreach 

Steele, Dr., General Hospital, Brisbane 

Ure, Luke, Esq., George Street, Brisbane 


Saskatchewan Branch. 


Paulin, Stanley, M.B., 2446, Granville Street, 
Vancouver 


South Australian Branch. 
Burston, Roy, M.B., Port Darwin, N.T. 


South-Eastern Branch. 


Adkins, P. R., M.D, 109, Freshfield Road, 
Brighton 
Adler, N.S., Esq., 17, Lawrence Road, Hove 
Anderson, C. A., Esq., St. Oswald’s, Sandwich 
—" F. W., Esq., Ravensworth, Burgess 
i 
Badcock, A. L., M.B., 10, Buckingham Place, 
Brighton 
Baker, A. E., M.B., Torfield House, Hastings 
Bailey, H. J., M.B., 100, Rugby Road, Brighton 
Barlow, W. R., Esq., Royal Surrey County 
Hospital, Guildford 
= D. J., M.B., 28, Jeffery Street, Gilling- 
am 
Bostock, E. J., Esq., Horsham 


Bright, A. L., Esq., 3, Royal Crescent, ° 


Brighton 

— Thomas, M.B., Warbleton, Heath- 
fiel 

Campbell, R, H. M.B., 35, Cheriton Road, 
Folkestone 

Clapham, R. A., M.D., 6, Aymer Road, Hove 

Coke, W. H., Esq., 17, High Street, Ashford 

Corbett, G. H. A., M.B., High Street, Steyning 

Curties, A. W.S., Esq,, Rocksmead, Burwash 

Danks, W. S., M.D., 3, Carshalton Road, 
Sutton 

Day, J. J., Esq., Mayfield, Sandwich 

Dods, L. F., Esq., 51, Sackville Road, Hove 

Dun, H. W., M.B., 22, Watling Street, 
Gillingham 

Edwards, A. S., M.B., Halling, Rochester 

Eves, P. S., M.D., 1, St. Peter’s Place, 
Brighton 





Faris, George, M.D.. 27, The Common, 
Woolwich 

Fletcher, H. N., M.D., 100, Lansdowne Place, 
Brighton 

Franklin, Lawrence, Esq., St. Ives, Southwick, 
Brighton 

Frazer, E. F., F.R.C.S., 20, Queen’s Road, 
Brighton 

Fraser, Charles, M.D., 8, Waterloo Place, 
Brighton 

Fraser, 8. J. C., M.D., 2, Cambridge Road, 
Hastings 

Fuller, C. J., Esq.. Gloucester Lodge, Plum- 
stead Common Road, Woolwich 

Gabb, H. S., M.B., 13, Cornwallis Gardens, 
Hastings 

Galt, H. M., M.B., Barnestone, East Drive, 
Brighton 

Gowlland, E. L., M.B., Faversham 

Graham, A. G., Esq., 37, Springfield Road, 
Brighton 

> E. G., M.D., Heatherlands, Hind- 


ea 
= Augustine, M.D., 14, Bigwood Avenue, 
ove 
Hall-Smith, Percy, M.A., Northwold, Stanley 
Road, Sutton 
Hamilton, G., M.B., Dolphinholme, Bosham, 
Chichester 
Harding, L. N., M.B., South Nutfield, Redhill 
Harris, H. A. G., Esq., 20, Dyke Road, Hove 
Hemming, C. H., Esa. . 24, Eaton Place, 
Brighton 
Hewat, John, M.B., 109, Brigstock Road, 
Thornton Heath 
Holmes, J. R.. M.B., The Cottage, Bostall 
Heath, Plumstead 
Howe, J. H. G., Esq., Dufferin Lodge, Hove 
Hunt, H. W., Esq., The Shrubbery, Minster, 
near Ramsgate 
Hutchinson, F. A. S., M.D., Helouan, Furze 
Hill, Hove 
Jackson, b. F. F., Esq., 7, St. James Avenue, 
Brighton 
Jefferiss, W. R. S., M.D.,4, New Road, Avenue, 
Chatham 
Johnstone, Emma M., L.R.C.P., Briarfield, 
W. Clandon 
Johnston, D. M., M.B., 2, Rocky Hill Terrace, 
Maidstone 
Johnston, Thomas, Esq., Fairview, Hove 
King, Colin, M.B., Brinkley Lodge, Cuckfield 
Ladell, E. W. J., M.B.. 29, York Place, 
Brighton 
Langdale, H. M., Esq., Uckfield 
Langton, Herbert, Esq., 61, Dyke Road, 
Brighton 
Long, J. R., Esq., 1, St. Martin’s Place, Dover 
ai M. L., Esq:, 37, Balmoral Road, Gilling- 
am 
Mackay, E. C., M.D., 7, Pevensey Road, St. 
Leonards-on-Sea 
Mackwood, J. C , Esq., Twyford House, Crow- 
borough 
Mallam, H. G., Esq., 19, Princes Street, 
Brighton 
Manser, F., Esq., The Priory, Tunbridge 
Wells 
Mason, A , Esq., The Limes, Deal 
Minter, L. J., M.D., Prudential Buildings, 
Brighton 
— W. H., M.D., 3, Blatchington Road, 
ove 
Moon, G. B., Esq., Kent County Asylum, 
Maidstone 
Moore, E. H.,M B., Royal Sea Bathing Hos- 
pital, Margate 
Moore, 8.°J., M.D, Arlington Lodge, East- 
bourne 
Mudie, Arthur, Esq., Thanet Lodge, Birching- 
ton 
Neame, H., Esq., Colkins, near Faversham 
Nellan, G. M. F., Esq., 9, Clifton Road, 
Brighton : 
Newman, A. J., Esq., Bridge, Godalming 
O’Donnell, T. M., Esq., Dalton Lodge, 
Holliers Hill, Bexhill 
Orton, W.S., Esq., The Pines, Newick 
Palmer, R. E., Esq., 34, Maidstone Road, 
Rochester 
Parkhurst, R., M.B., Lewes Road, Newhaven 
Parry, L. A., M.D., 83, Church Road, Hove 
Pearce, F. W., Esq., 53, Preston Rd., Brighton 
Pearce, Robin, Esq., Royal Sussex County 
Hospital, Brighton 
Pinniger, F. B., M.D., 32; Stanford Road, 
brighton 
Pinniger, W. A., Esq., 32, Stanford Road, 
Brighton 
Powell, N. B., Esq., 5, Marine Terrace, Margate 
Powell, W. A., Esq., 5, Grand Parade, Brighton 
Preston, F. H., Esq., 240, Burrage Road, 
Woolwich 
Pridham, C. F., Esq., Wittersham 
oo J. W. G., Esq., Hartfield House, Hart- 
e 
Proctor, J. A., Esq., The Paddock, Lydd 
Pulling, H. J., Esq., 11, Old Steine, Brighton 
— Reginald, M. B., Clevelands, Billing- 
urst 
Rook, A. E., Esq., 1. ante Rd., Eastbourne 
W., 


Rowland, F. » 5, St. George’ s Place, 
Brighton 

Rowland, F. W., M.D., 3, St. George’s Place, 
Brighton 


Rowland, W. J., Esq., 5, College Rd., Brighton 
Salmon, A., Esa., 2, St. Peter’s Place, Brighton 
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Salt, A. H. D., Esa., Highclere, Herne Bay 

Scatliff, H. H. E., M.A., 11, Charlotte Street, 
Brighton 

Sexton, H. W., Esa., 288, High St., Rochester 

Shann, E. T., M.B., 45, St. Dunstan’s Street, 
Canterbury 

Shaw, A. H. P., Esq., High Street, Cranbrook 

Shelton, H. L., Esq., 16, New Church Road, 
Hove 

Skinner, J. R., M.B., Winchelsea 

Skyrme, C. R., M.B., 2, Albany Road, Bexhill- 
on-Sea . 

Smith, C. M., M.B., 76, Herbert Road, Plum- 


stead 
Smith, F. J. S., M.D., 66, Heavitree Road, 
Plumstead Common 
Smith, S. R., Esq., 23, Park Road, Plumstead 
Snell, E., Esq., 7, Pavilion Parade, Brighton 
Stevens, N. W., M.B., County Asylum, Maid- 
stone 
Strother, W. H. H., Esa., 38, High Street, 
Sheerness-on-Sea 
Stuart, E.,M.D., Brook House, East Grinstead 
Stuart, E. O., Esq., 38, The Common, Wool- 


wich 
Talbot, R. M., Esq., 17, Southfield Road, Tun- 


bridge Wells 

Taylor, A. K. B. R. W., M,B., 113, High Street, 
Sittingbourne 

Thwaites, G. B., M.B., 94, Beaconsfield Road, 


Brighton 

Ticehurst, G. A., M.B., 54, London Road, St. 
Leonards-on-Sea 

Tulk-Hart, T. J. A., M.D., 4, Gloucester Place, 
Brighton 

Vilvandré, G. E., Esq., Holt Lea, Staplehurst 

Waite, J. T., Esq., Pluckley, Kent 

Walther, D. R. P., M.B., Castlerigg, St. 
Leonards-on-Sea 

Watson, P. H., Esa., 
Woreester Park . 

Weston, H. J., Esq., 2, East Ascent, St. 
Leonards-on-Sea 

White, E. R., F.R.C.S., 1, Victoria Road, Deal 

Willington, H. F., Esq., Ordnance Street, 
Chatham 

Winter, L. A., Esq.. Ewshott Lodge, Farnham 

Witney, E. W., M.B., Cromwell House, Oxford 
Street, Whitstable 

Wood, John, Esq., 26, The Beach, Walmer 

Wood, W. C., M.D., The Moat, Penshurst 

7s. Edward, Esq., North Ridge, Hawk- 

urs 


Windsor House, 


Southern Branch. 


Mathewson, H., M.B., Milton Infirmary, 
Portsmouth 

Mitchell, D. A., Surgeon, R.N., H.M.S. 
Terrible 


Skelton, W.B., Esq., Clarges House, Gosport 

Sparrow, T. S. P., Esq., 29, Clarendon Road, 
Southsea 

Vaile, W. B., Esq.. St. Andrew’s, Aldershot 

Wilkins, J. C. V., Esq., Locksley, Lock’s 
Heath, Salisbury 


South Midland Branch. 


Blandy, G. S., M.B., Napsbury, St. Albans 

Cheese, F. W.,M.D,, The Elms, Harpenden 

Clarke, J. K., M.B., Herts County Asylum, 
St. Albans 

Dixon, J. F., M.D., Three Counties Asylum, 
Hitchen 

Dorey, F. G., Esq., Sharnbrook 

Hill, G. W., Esq., Kettering 

Hull, H. R. B., Esq., Three Counties Asylum, 
Hitchin 

Hutchinson, F. W. H., Esq., St. Albans 

Jones, J. L., M.D., Gerrard’s Cross 

Kelly, W. P., Esq., Royal Bucks Hospital, 
Aylesbury 

Lascelles, J. E.. Esq., Islip 

More, J., Esq., Rothwell 

Nourse, S. C. M., Esq., Rugby 

Onslow-Ford, M., Esq., Wendover 

Pearson, R. §S., Esq., 14, Lake Street, Leighton 
Buzzard 

Prentiss, H. H., M.B., Kettering 

Price, E. A., Esq., Kettering 

Roughton, J. P., Esq., Kettering 

Sikes, A. W., M.D., Langley 

Stedman, P. T. H., M.B., Leighton Buzzard 

Tolputt, A. G., Esq., Kettering 

Vernon, W. G. H. M., Esq., Luton 

Wright, C. H., M.B., Blakesley 


South-Western Branch. 


Ayshford, G. R., M.B., Dalwood, Axminster 

Bearne, A. A., Esq., Portreath 

Boger, W. H., Esq., Fowey 

Brett, W. G., Esq., Easter Close, Kentisbury, 
near Barnstaple 

Brushfield, Thos., M.B., St. Mary’s. Scilly 

Burgess, R , M.B., Bampton House, Tiverton 

Burton, H. L., M.B., 13, Truro Road, St. 
Austell 

Cann, R.T., Esq., 3, Marine Terrace, Fowey 

Chetwood-Aiken, K. C., M.B., Truro 

Cooper, Walter, Esq., 3, The Square, Barn- 
staple 

Creighton, J. A., M.B., Brookfield, Colyton 

Dalby, H. E., Esq., The Rosary, St. Mary- 
ehurch, Torquay 

Tviver, H. Aleen, Esq., 


4, Queen’s Park, 
Paignton coer oe 





Fisher, T, A,, Esq., Bampton, Devon 

Fisher, T. C., M.D., Carisbrooke, St. Mary- 
church Road, Torquay 

Gadsden, A. H., Esq., Wingfield House, 
Newquay 

Gardner, P. H., Esq., Shaftesbury House, 

* Ilfracombe 

Gibson, C. G., M.B., Launceston 

Glinn, C. F., Esq., 43, Salisbury Road, 
Plymouth 

Goulston, Arthur, M.B., 2, Homefield Place, 
Heavitree, Exeter 

Harris, D. R., Esq., 2, Bank Place, Falmouth 

Hatfield, J. R., Esq., Kingskerswell 

Hodge, W. L., Esq., 3, North Devon Terrace, 
Plymouth : 

Hughes, A. H., Esq., 1, Brunswick Terrace, 
Plymouth 

Jellicoe, S. C., Esq., Rushbrook, Totnes 

Jerome E. J., Esq., Camelford fe 

Jones, C. T., Esq., 2, Bath Place, Ilfracombe 

Jones O. C , M.B., Silverton 

Lacey, H. K., Esq , Melita, Torquay 

Lanyon, G. E., M.B., 1, Florence Terrace, 
Falmouth 

Legassack, W. K., Esq., Castle Street, Laun- 
ceston 

Masterman-Wood, J. I.., M.B., Northgate, 
Barnstaple 

Mudge, Thomas, Esq . Sea View, Hayle 

Nicholls, J. M., Esq., Penwyn, St. Ives 

Orrin, H. C., F.R.C.S, 13, Devon Square, 
Newton Abbot 

Osborne, Albert, Northfeld House, 
Ilfracombe 

Patey, W., M.D., Harlington, Newton Abbot 

Penny, 8. G., Esq., Marazion 

Seal, P. H., M.B., South Molton 

Simpson, R., Esq., 1, Queen Anne Terrace, 
Plymouth 

Smith, E. Drybrough, M.D., 22, Mutley Plain, 
Plymouth 

Smith, W, A. W., Esq., Manora, Chelston, 
Torquay 

Steele-Perkins, D. S., Esq., Fuidge House, 
Honiton 

Sturdie, E. L., Esq., Royal Devon and Exeter 
Hospital, Exeter 

Thomas, R. J. P., Esq., Meera, St. Budeaux 

Thomas, W. M., Esq., Avery’s House, Lost- 
withiel 

Titterton, E. P., Esq., Pretoria House, Saltash 

Tonking, J. H., M.B., Camborne 

Truman, C. A. P., Esa., Combe Martin 

Vawadrey, P.L., Esq., West Holme, Polwithen, 
Penzance 

Wagner, R. B., M.B., 7, Mount Edgcumbe 
Terrace, Stoke, Devonport 

Wainwright, Donald,Esq., Trewynn, Marazion 

Wigham, W. H., M.D., South Street, South 
Molton 

Williams, S. R.,M.B.,TollMarsh,Buckfastleigh 

Winter. G. M., Esq.. St. Marychurch, Torquay 

Winterburn, J. Williamson, Esq., Stockland, 
Honiton 

Wolfe, J.F., M.B., Salutary Mount, Heavitree, 
Exeter 

Young, C. W., Esq., Newcomin Cottage, Dart- 
mouth 

Young, F.B.,M.B., Cleveland House, Brixham 


Esaq,, 


Staffordshire Branch. 


Abcarius, J. J., M.D., Burslem 

Bates, William, Esq., Wednesfield 

Blair, George, M.B, North Staffordshire 
Infirmary, Stoke-on-Trent 

Brown, H. M., M.B., Willoughbridge 

Clarke, H. D.§S., 84,Goldthorn Hill, Wolver- 
hampton 

Craig, T. C., M.B., 82, Tettenhall Road, 
Wolverhampton 

Cree, Joseph, Esq., Burton-on-Trent 

Davidson, George, M.B., High Street, Hanley 

Dixon, R. V., M.B., Staffordshire General 
Infirmary, Stafford 

Docherty, P. A., Esq., Burton-on-Trent 

Faulds, Henry, Esq., Hanley 

Frohwein, O. F., Esq., Burton-on-Trent 

Gilchrist, Adam, M.B., Burslem 

Gittins, A. B., Esa., Madeley, Newcastle 

Green, A. R., M.B., Staffordshire General 
Infirmary, Stafford 

Hallowes, A. C., M.B., Stanley Street, Leek 

Hamilton, Beatrice, M.B., Haywood Hospital, 
Burslem 

Holton, R., Esq., Hednesford 

Joynes, F. W., Esq., Victoria Road, Wolver- 
hampton 

Kendrick, G., Esq., Ivy House, Bilston 

McGrenahan, W. P., Esq., Wolv2rhampiton 

Manfield, G. H. H., Esq., Shenstone 

Mathie, J., M.B., Bilston 

Meakin, L., Esq., Newcastle 

Milne, C. I., M.B., North Staffordshire In- 
firmary, Stoke-on-Trent 

Muspratt, E. L. C.,.Esq., Wolverhampton 

Sardesai, D. 
Wolverhampton 

Sparrow, W. B., Esq., Burton-on-Trent 

Wolverson, J. A., Esq., Tettenhall Road, 
Wolverhampton 


Victorian Branch. 


Adamson, J., Esq., Alfred Hospital, Prahran 


Atkins, C. N., Esq., Clunes, Victoria 
Bonnin, F. J., Esq., Ararat 


S., Esq., the Eye Infirmary,’ 





a Gertrude C.,-Ararat Hospital, Vic- 

oria ene 

Gardner, M. C., Esq., Children’s Hospital, 
Carlton 

Jona, J. L., Esq., University of Melbourne 

Lillies, G. F., Esq., Women’s Hospital, Carl- 


ton 
MacIntosh, W. I., Esa., 139, Beaconsfield 
Parade, Albert Park, Victoria 
Morton, R. L., Esq., Fitzroy Street, St. Kilda 
Pardey, J. MclI., Esq., Launceston, Tasmania 
Parker, Charles, Esq., Launceston, Tasmania 
Potter, W. L, Esq., 380, Bay Street, Port 
Melbourne 
Scholes, F. V., Esa., Infectious Diseases Hos- 
pital, Fairfield, Victoria - 
Seton, M. C. C., Esq., 24, Collins Street, Mel- 
bourne f 
Webster, L. C., Esq., Launceston, Tasmania 


West Somerset Branch. . 


Meynell, E. L., M.B., The Cottage, Dunster 
Russell, A. C., M.B., Taunton and Somerset 
. Hospital, Taunton 


Worcestershire and Herefordshire 
Branch. 


Harrison, J. McKean, M.B., Gloucester House, 
Ledbury 

Malden, F. J., M.D., Rampton House, Malvern 
Link 


Yorkshire Branch 


Abercrombie, R. G., M.D., Sheffield 
Ainsworth, W. T., M.B., Shipley 
Anderson, F., M.B., Stanningley 
Beacher, G, F., Esq., Sheffield 
Beckton, W.. Esa., Bradford 

Bell, T. D., Esq., Leeds 

Black, C., Esq., Sheffield 
Broughton, J. F., M.B., Wetherby 
Bryden. K. T., Esa., Ilkley 
Campbell, J. J. W., Esa., Castleford 
Campbell, P. J., M.B., Sheffield 
Clay, C. E., Esq., Dewsbury 

Core, Wm., M.B., Rotherham 
Craig, J. G., F.R.C.S., York 
Dawson, John, Esq., Bradford 
Dobson, F. G., M.B., Leeds 

Dyson, J. R..H., Esa., Huddersfield 
Empey, C. T., M.D., Crosshills 
Exley, John, Esq., Leeds 


‘Fell, Robt., Esa., York 


Finch, W. S., Esq., Purston 

Fisher, R. C., Esq., Shipton 
Fletcher, F. 8. B., M.B., Harrogate 
Foster, Henry, Esa., York 
Goodman, H., Esa., Hemsworth 
Green, Douglas, Esa., Sheffield 
Griffiths, A. T., Esa., Cleckheaton 
Hansell, A. W., Esq., Leeds 
Hargreaves, H., M.B., Leeds 
Herman, J., M.D., Wakefield 
Hicks, E. W. B., sen., Esq., Easingwold 
Hicks, E. W. B., jun., Esq., Easingwold 
Hood, N. L., M.D., York 

Hughes, Norman, Esa., Calverley 
Husband, J. C. R., M.D., Ripon 
Johnson, L. A., Esq., Normanton 
Lee, J. A. R., Esq., Mexborough 
Lister, T, E., M.B., Wakefield 
Long, D. S8., M.D., York 

McEwan, Peter, F'.R,C.S., Bradford 
McFerran, J. R., Esq., York 
Macleod, D. M., M.B., Wakefield 
Maffin, Harry, M.B., Huddersfieid 
Maggs, O. H.,' Esq., Haworth 
Marriner, K. D., Esq., Keighley 
Martin, R. T., Esq., Sheffield 
Mathieson, J. M., M.B., Wadsley 
Meade, C. G., Esq., Flaxton 
Mitchell, G. B., M.B., Whitby 
Moffett, W. P., M.B., Bradford 
Munby, W., F.R.C.S., Leeds 
Murphy, J. F., Esq., Pickering 
Nisbet, W. J., M.B., Bradford 
Oyston, W. F., M.B., Ackworth 
Parrett, E. E., Esq., Thorne 
Petticrew, Robert, M.D., Dewsbury 
Pickles, P. D., Esq., Leeds 
Robertson, Thomas, M.B., Sheffield 
Ross, D. B., Esq., Selby 

Sawyer, Henry, Esq., Bradford 
Sedgwick, G. H., Esq., Rotherham 
Selby, E. W., M.D., Doncaster 
Simpson, A. T., M.B., Attercliffe 
Slack, Percy, Esq., Rotherham 
Smith, Thomas, M.B., Wakefield 
Somerville, Wm., M.D., Brighouse 
Stansfield, F. J., Esa., Ben Rhydding 
Taylor, Herbert. Esq., Wakefield 
Tinley, W. E. F., M.D., Whitby 
Towers, Henry, Esq., Leeds 
Trotter, R. H., M.D., Holmfirth 
Umanski, Moses, M.B., Leeds 
Waite, Henry, Esq:, Armley 
Walker, M. G. L., M.B., Cross Hills 
Walker, Wm., M.B., Doncaster 
Ward, Joseph, Esq., Cross Hills 
Watson, W. N. W., M.B., Bradford 
Williamson, A. S., M.B., Wakefield 
Wiseman, Matthew. Esq., Leeds 
Withington, G. H., Esq., Ampleforth 
Wood F. H., Esq., Wakefield: - 
Worrall, A. G,, M.B., Menston 








JAN. 20, 1912.] 


VACANCIES AND APPOINTMENTS. 


[ SUPPLEMENT TO THE 8 
British MepicaL JOURNAL 7 








Pital Statistics. 


HEALTH OF ENGLISH TOWNS. 

In ninety-four of the largest English towns 8,745 births and 5,172 
deaths were registered during the week ending Saturday, January 13th. 
The annual rate of mortality in the seventy-seven or ninety-four 
towns, which had been 15.9, 15.7, and 15.3 per 1,000 in the three pre- 
ceding weeks, rose slightly.to,15,4. per.1,000.in the. week under notice. 
In London the. death-rate last week did not exceed 14.5 per 1,000, 
against 15.7, 15.3, and 15.5 in the three preceding weeks. Among the 
ninety-three other large towns the death-rates ranged from 4.7 in 
Southend-on-Sea, 8.1 in Swindon, 8.3 in Wimbledon, 8.6 in Hastings, 
8.9 in Walthamstow, and 9.2 in Northampton to 21.7 in Salford, 22.4 
in Dewsbury, 22.6 in Stoke-on-Trent, 23.2 in Halifax, 25.9 in Stockton- 
on-Tees, and 32.6 in Walsall. Measles caused a mortality of 1.4 in 
Nottingham and in Oldham, 1.9 in Burnley, and 3.6 in Warrington; 
whooping-cough of 1.1 in St. Helens and in Cardiff, 1.2 in Newport 
(Mon.), 1.8in Bury, 1.9in Merthyr Tydfil, 2.4 in West Hartlepool, and 
4.5 in Walsall; diphtheria of 1.4 in Plymouth, in Grimsby, and in 
Warrington, 1.6 in Ealing, 1.7 in Norwich, and 2.9 in Gillingham; 
and infantile diarrhoea of 1.5 in Stoke-on-Trent. The mortality 
from enteric fever and scarlet fever showed no marked excess in any 
of the large towns and no fatal case of small-pox was registered during 
the week. The causes of 50, or 1.0 per cent., of the deaths registered 
in the ninety-four towns last week were not certified either by a 
registered medical practitioner or by a coroner after inquest, and 
included 9 in Birmingham, 7 in Liverpool, 4 in Darlington, and 3 in 
Manchester. The number of scarlet fever patients under treatment 
In the Metropolitan Asylums Hospitals and the Londen Fever 
Hospital, which had been 1,912, 1,914, and 1,845 at the end of the three 
preceding weeks, had further declined to 1,762 on Saturday last; 165 
new cases were admitted during the week, against 182, 162, and 193 in 
the three preceding weeks. 


HEALTH OF SCOTTISH TOWNS. 

In eighteen of the largest Scottish towns 1,111 births and 781 deaths 
were registered during the week ended Saturday last, January 13th. 
The annual rate of mortality in these towns was equal to 18.7 per 1,000 
(against 16.9 in the previous week), and was 3.3 per 1,000 above the rate 
recorded in the ninety-four large English towns. Among the several 
Scottish towns the death-rates ranged from 11.4 in Partick, 12.0 in Kil- 
marnock, and 12.3 in Paisley to 20.6 in Greenock, 21.1 in Glasgow, and 
21.9 in Aberdeen. The mortality from the principal infectious diseases 
averaged 2.0 per 1,000, and was highest in Ayr and Clydebank. The 
317 deaths from all causes registered in Glasgow last week included 
2from enteric fever, 23 from measles, 3 from scarlet fever, 7 from 
whooping-cough, 3 from diphtheria, and 4 from infantile diarrhoea. 
Eight deaths from measles were recorded in Aberdeen, and 5 in 
Edinburgh; and 3 from diphtheria in Aberdeen and 3 in Edinburgh. 








Pacancies and Appointments. 


This list ‘of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column, advertisements must be received not later than the first post 


on Wednesday morning. 
VACANCIES. 


BARROW-IN-FURNESS: NORTH LONSDALE HOSPITAL.—House- 
Surgeon. Salary, £100 per annum. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL. — Resident 
Surgical Officer. Salary, £100 per annum. 

BIRMINGHAM LYING-IN CHARITY.—House-Surgeon (lady). Salary 
at the rate of £50 per annum. 

BRISTOL ROYAL INFIRMARY.—(1) House-Physician ; (2) Obstetric 
and Ophthalmic House-Surgeon; (3) Resident Casualty Officer. 
Salary at the rate of £100, £75, and £50 per annum respectively. 

CAPE TOWN: SOMERSET HOSPITAL.—Assistant Medical Officer. 
Salary, £200 per annum for first year. 

CROYDON BOROUGH.—Medical Officer of Health. Salary, £670 per 
annum, increasing to £800. 

CROYDON GENERAL HOSPITAL.—Junior House-Surgeon. Salary, 
£75 per annum. : 

DONCASTER: ROYAL INFIRMARY AND DISPENSARY.—Assistant 
House-Surgeon. Salary, £80 per annum, 

GLOUCESTER COUNTY ASYI:UM.—Male Assistant Medical Officer. 
Salary, £150 per annum, rising to £180. . 

HACKNEY UNION INFIRMARY.—Two Assistant Medical Officers. 
Salary, £120 per annum each. 

KILMARNOCK INFIRMARY: — House - Surgeon. 
annum. 

LEAMINGTON: WARNEFORD.: LEAMINGTON AND SOUTH 
WARWICKSHIRE HOSPITAL.—House-Physician. Salary, £85 
per annum. 

LONDON COUNTY ASYLUM, Horton, Epsom.—Junior Assistant 
Medical Officer. Salary, £170 per annym. 

MACCLESFIELD GENERAL INFIRMARY.—Junior House-Surgeon. 
Salary, £60 per annum. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen Square, W.C.—Resident Medical Officer. Salary, £100 per 
annum. 

NORTHSTAFFORDSHIRE INFIRMARY, Hartshill.—House-Surgeon. 
Salary, £100 per annum. matin wl 

; : RANSOM SANATORIUM FOR UMPTIVES, 

OTe nek PiversWeaiaens Medical Officer (female). Salary, £100 
per annum. 

OXFORD COUNTY ASYLUM, Littlemore.—Junior Assistant Medical 
Officer. Salary, £150 per annum, rising to £175. 

PARK HOSPITAL FOR CHILDREN, Hither Green, S.E.—Senior 
Assistant Medical Officer. Salary, £250 per annum. 


Salary, £80 per - 


POPLAR HOSPITAL FOR ACCIDENTS, E.—Assistant House-ur- 
geon. Salary at the rate of £80 per annum. 

PRINCE OF WALES’S GENERAL HOSPITAL, Tottenham, N.— 
Honorary Dental Surgeon. . 

QUFFEN's HOSPITAL FOR -CHILDREN, Hackney Road, N.E.— 
iicure-Surgeon. 


Salary at the rate of £80 per annum. 








ROYAL LONDON OPHTHALMIC HOSPITAL, City Road, E.c.— 
(1) Senior House-Surgeon. Salary, £100 perannum. (2) Clinical 
Assistants. 

ROYAL WATERLOO HOSPITAL FOR CHILDREN AND WOMEN, 
S.E.—(1) Junior Resident Medical Officer. Salary at the rate of 
£50 per aunum. (2) Honorary Surgeon to the Throat, Nose, and 
Ear Department. (3) Honorary Clinical Assistant to the Out- 
patient Staff. 

ST. PETER’S HOSPITAL FOR STONE, ETC., Henrietta Street, 
W.C.—Junior .HouseSurgeon. Salary: at the rate of £50 per 
annum. 

SALISBURY INFIRMARY.—Assistant House-Surgeon. 
per annum. 

SCARBOROUGH HOSPITAL AND DISPENSARY.—Junior House- 
Surgeon. Salary, £80 per annum. 

SHEFFIELD ROYAL INFIRMARY.—Junior = Resident Medical 
Officer. Salary, £60 per annum. 

SUNDERLAND: CHILDREN’S HOSPITAL. — Resident Medical 
Officer (male). Salary at the rate of £80 per annum. 

SUNDERLAND; ROYAL INFIRMARY. — Junior House-Surgeon 
(male). Salary at the rate of £80 per annum. 

TRURO: ROYAL CORNWALL INFIRMARY.—House-Surgeon. 
Salary, £100 per annum. 

VICTORIA HOSPITAL FOR CHILDREN, Tite Street, S.W.—(D 
House-Physician; (2) House-Surgeon. Salary, £40 for six months 
in each case. 

WEST HAM AND EASTERN GENERAL HOSPITAL, Stratford. — 
Junior House-Surgeon. Salary at the rate of £75 ver annum. 


Salary, £50 


_ WINCHESTER: ROYAL EAMPSHIRE COUNTY HOSPITAL.— 


House-Physician (male). Salary, £80 per annum. 

WORCESTER GENERAL INFIRMARY.—House-Surgeon. 
£100 per annum. 

ZANZIBAR PUBLIC HEALTH DEPARMMENT. — Health and 
Quarantine Officer. Salary, £600 per annum and a bonus of £400 
on completion of service. 

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of Fac- 
tories announces the following vacant appointments: Bedale 
(Yorkshire, North Riding). Crondall (Hampshire), Foxford (co. 
Mayo), Newcastle (co. Limerick), St. Mary’s, Scilly Isles (Cornwall). 

MEDICAL REFEREE.—Medical Referee under the Workmen’s Com- 
pensation Act, 1906, for Morpeth and Blyth, North Shields, New- 
castle, Gateshead, Hexham, and Bellingham County Courts. 


Salary, 





APPOINTMENTS. 


BuAcKHAM, N. B. MclI., L.R.C.P. and §.Irel., Medical Officer of Health 
of the Leake Rural District. 

Cross, G. F., M.B.,B.S.Durh., Medical Officer of Health of the Down- 
ham Market Urban District. 

Price, Charles E., M.R.C.S., L.R.C.P., Medical Officer to Bromley 
(Kent) Union Workhouse and Infirmary and Deputy Medical 
Superintendent to the Bromley and Beckenham Joint Hospital 
Board’s Infectious Diseases Hospital. 

Procter, G. W., M.B., M.R.C.S., L.R.C.P., District Medical Officer to 
the Guardians of the West Derby Union for the Garston and 
Allerton District, Liverpool. 

RANKINE, J. L., M.R.C.S., L.R.C.P.Lond., Medical Cfficer of Health of 
the Longtown Rural District. 

ROBERTSON, D., M.D., R.U.I1., Resident Medical Officer of the Prescot 
Union Workhouse. 

STEVENSON, H.. M.B., C.M.Glas., Medical Officer of Health of the 
Rothwell Urban District. 

StrurDER, E. L., M.R.C.S., L.R.C.P., Certifying Factory Surgeon for 
the Exmouth District, co. Devon. 

STURDEF, E. L., M.R.C.S., L.R.C.P., Medical Officer of Health of the 
Exmouth Urban District. 

WALL, M. C., M.D.Melb., Junior Resident Assistant Medical Officer of 
the Greenwich Union Infirmary. 

Warts, A. J., M.B., Ch.B.Aberd., District Medical Officer of the Cam- 
berwell Union. 

MANCHESTER RoyAL INFIRMARY.—The following reappointments 
have been made: 

Director of the Clinical Laboratory: G. E. Loveday, M.B., 
B.C.Cantab,, M.R.C.S., L.R.C.P. 
Medical Officer for Radiography and Electricity Department: 
A.E. Barclay, M.A., B.C.Cantab., M.R.C.S., L.R.C.P, 
Second Anaesthetist: S. R. Wilson, M.B,, B.S.Lond., F.R.C.S. 
Edin. 
Fifth Anaesthetist: T. Coogan, M.B., Ch.B.Vict. 
UNIVERSITY COLLEGE HosPitaL, W.C.—The following appointments 
' have been made: . 
Obstetric Assistant, J. Taylor, M.R.C.S., L.R.C.P. 
House-Surgeon, J. W. Tonks M.R.C.S., L.R.C.P. 
House-Physician, F. C. Greig, M.R.C.S., L.R.C.P. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths % 3s. 6d., which sum should be forwarded in Post Office 
Orders or Stamps with the notice not later than Wednesday morning 
in order to ensure insertion in the current issue. 


BIRTH. 


Po.tson.—At Seaborough, Highcliffe, Hants, on January 11th, 1912, the 
wife of J. Ronald Polson, M.D., a daughter. 


DEATHS. 


Haynes.—At his residence, Medhurst, Great Malvern, on Wednesday, 
January 10th, 1912, Stanley Lewis Haynes, M.D., aged 71. 
LEE.—On January 13th. at his residence, No. 1, Pryme Street, Hull, 
Charles Alfred Lee, M.D., aged 86. No flowers by request. No 
cards, 
—_ nuary 5th, in his 68th year, John Shives, M.D., 
Ee Lanainn hamek: Victoria Park, Shipley, late of Liver- 
sedge. Interred at Aberdeen on January 10th. ‘ 
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DIARY FOR THE WEEK. 


MONDAY. 
Roya SocrEty oF MEDICINE: 
ODONTOLOGICAL SECTION, 15, Cavendish Square, W.,8 p.m. 
—Paper:—Mr. J. F. Colyer: The Treatment of Peri- 
odontal Disease. Casual Communications ;—Mr, A. T. 
Pitts: Symmetrical Bifurcation of the Roots of the 
Upper Temporary Central Incisors. My. Bertram B. 
Samuel: A Crowned Tooth with a Perforated Root. 
MeEDIcAL Society oF LonpDoN, 11, Chandos Street, Cavendish Square, 
W., 8.50 p.m.—Clinical evening. 
TUESDAY. 
RoyAu SocrEty OF MEDICINE: 
MEDICAL SECTION, 15, Cavendish Square, W., 5.30 p.m.— 
Paper:—Captain M{cCarrison, I.M.S.: The Vaccine 
Treatment of Goitre. 


WEDNESDAY. 


HUNTERIAN Socrety, London Institution, Finsbury Circus, E.C., 

9 p m.—Clinical and pathological evening. 
THURSDAY. 
OPHTHALMOLOGICAL Society, 11, Chandos Street, Cavendish Square, 
8 p.m. —Cases and Card Specimens. 8.30 p.m., 

Papers :—Mr. J. Herbert Parsons and Mr. E. K. Martin: 
The Action of Ultra-violet Rays upon the Ciliary Body 
and Lens. Mr. A. A. Bradburne: Hereditary Ophthalmo- 
piegia in Five Generations. Mr. George Coats: On 
Crystal-like Bodies of Radiate Structure in the Lens. 

Roya Socrety oF MEDICINE: 

BALNEOLOGICAL AND CLIMATOLOGICAL SECTION, 15, Caven- 
dish Square, W., 5.30 p.m.—Paper: Dr. F. M. Sand- 
with: Bubonic Plague (illustrated by the Epidiascope). 

FRIDAY. 
Roya Socrety oF MEDICINE: 

SECTION OF DISEASES IN CHILDI.EN. 11, Chandos Street, W., 
4.30 p.m.—{l) Exhibition of Cases and Specimens. 
(2) Paper :—Dr. P. Turner: The Radical Cure of Inguinal 
Hernia in Children. 

EPIDEMIOLOGICAL SECTION, 

.50 p.m.—Paper:—Dr. R. 
Low: Poliomyelitis. 
POST-GRADUATE COURSES AND LECTURES. 
Lonpon ScHoon oF CLINICAL MEDICINE, Seamen’s Hospital, Green- 
wich.—Daily arrangements: Out-patient Demonstra- 
tion, 10 a m.: Medical and Surgical Clinics, 2.15 p.m. 
and 3.15 p.m. respectively; Operations,2 pm. Special 
Clinics: Ear and Throat at noon and 4.30 p.m, 
Monday, and noon, Thursday: Skin, at noon and 
4 p.m., Tuesday, and noon, Friday. Eye, 11 a.m., 
Wednesday and Saturday. Radiography, Saturday, 
10 a.m. Pathological Demonstration, Saturday, 11 a m. 
Special Lectures: Wednesday, 5 p.m., Surgical Demon- 
stration or Lecture; Thursday, 4.30, Functional and 
Organic Paralysis. 


15, Cavendish Square. W., 
J. Reece and Dr. H. Bruce 








Lonpon ScHOooL oF TROPICAL MEDICINE, Seamen’s Hospital, Albert 
Dock, E.—Lectures daily (Saturday excepted). at noon 
and 4 p.m. Practical laboratory work daily (Saturday 
excepted). Medical Clinics, Monday and Thursday at 
3p.m. Operations, Friday at 3 p.m. 

ANCOATS HOSPITAL Post-GRADUATE CLINIC. — Thurs- 

day, 4.15 p.m. The X-Ray Diagnosis of ‘Oesophageal 

Daeseten, with Fluorescent Screen. 

MANCHESTER Royat, INFIRMARY.—Monday, 4.30 p.m., Banti’s Disease 
and Hodgkin’s Disease. Friday, 4.30 p.m., The Result 
of Some Operations on the Stomach. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies Street, 
W.C.—The following Clinicul Dsmoustrations have 
been arranged for next week at 4 p.m. each day :— 
Monday, Skin. Tuesday, Medical. Wednesday, Sur- 
gical. Thursday, Surgical. Friday, Ear, Nose, and 
Throat Lectures at 5.15 p.m. each day will be given 
as follows: Monday, Non-Malignant Stricture of the 
Rectum. Tuesday, Alcoholism and Its Treatment. 
Wednesday, Surgical Treatment of Lesions of the 
Brachial Plexus. Thursday, Medico-Legal Relation- 
ships of General Paralysis. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 
Square, W.C.— Tuesday, 3.30 p.m. Cranial Nerve 
Paralysis. Friday, 3.30 p.m. Clinical Cases. 

NortH-EAst LONDON Post-GRADUATE COLLEGE, Prince of Wales’s 
General Hospital, Tottenham, N.—Monday, Clinics: 
10 a.m., Surgical Out-patient ; 2.30 p.m.. Medical Out- 
patient, Nose, Throat, and Ear; 3 p.m., Demonstration 
on Clinical and General Pathology. Tuesday, 2.30 p.m., 
Operations; Clinics: Surgical, Gynaecological; 3.30p.m., 
Medical In-patient; 4.30 p.m., Lecture: The Causes of 
Death under Anaesthesia at the Time of Operation and 
After. Wednesday, 2 p.m., Throat Operations ; 2.30 p.m., 
Medical Out-patient; Skin and Eye Clinics: X Rays; 
3 p.m., Pathological Demonstration: 530 p.m., Eye 
Operations, Thursday, 2.30 p.m., Gynaecological Opera- 
tions. Clinics: Medical and "Surgical Out-patient ; 
3 p.m.. Medical In-patient; 4.30 p.m., Lecture: The 
Points which Determine the Choice of ‘Anaesthetics for 
Surgical Operations. Friday, 2.30 p.m., Operations ; 
Clinics: Medical Out-patient, Surgical, Eye; 3 p.m., 
Medical In-patient; Pathological Demonstration. 

WEstT-LONDON Post-GRADUATE COLLEGE, Hammersmith Road, W.— 
Medical and Surgical Clinics, X Rays, and Operations, 
2 p.m. daily. Monday, Gynaecology,10a.m.; Patho- 
logical Demonstration, 12 noon; Eye, 2 p.m. Tuesday: 
Gynaecological Operations, 10 a.m.; Demonstration of 
Minor Operations, 11.30 a.m.; Throat, Nose, and Ear, 
2p.m.: Skin, 2 p.m. Wednesday : Diseases of Children, 
10 a.m.; Throat, Nese and Ear Operations, 10 a.m.; 
Eye, 2p.m.; Gynaecology,2p.m. Thursday: Gynaeco- 
logical Demonstration, 10 a.m.; Lecture: Practical 
Medicine, 12.15 p.m.; Eye, 2 p.m.; Orthopaedics. 2 p.m. 
Friday: Gynaecological Operations, 10 a.m.: Throat, 
Nose, and Ear, 2 p.m. Skin, 2 p.m. Saturday : Diseases 
oi Children, 10 a.m. ; Throat, Nose, and Ear Operations. 

10 a.m. Flan ak 10.4. m. Special Lectures at 5 p.m. daily. 


MANCHESTER: 











CALENDAR OF THE ASSOCIATION. 














Date. Meetings to be Held. Date. Meetings to be Held. 
JANUARY. FEBRUARY. 
21 Sunday wie 1 THURSDAY... 
22 MONDAY .. 2FRIDAY .. 
SUNDERLAND DIvIsIon, North of | 3% SATURDAY... 


23 TUESDAY England Branch, Royal Infirmary, 


Sunderland. 


LONDON: State Sickness Insurance 
Committee, 10 a.m. 

RICHMOND DIVISION, Metropolitan Coun- 
ties Branch, Richmond, 8.30 p.m. 


24 WEDNESDAY 


LAMBETH DIVISION, Metropolitan Coun- 
ties Branch, Camberwell Infirmary, 
Brunswick Square, S.E., 4 p.m. 


25 THURSDAY... 


BIRMINGHAM BRANCH, Pathological 
and Clinical Section, Medical Insti- 
tute, Edmund Street, 8 p.m. 


= : Finance Committec, 2.30 p.m. 
26 FRIDAY RS 


27 SATURDAY .. 
28 Sundap oe 
29 MONDAY .. 
30 TUESDAY .. 


London: Central Council, 2 p.m. 
31 WEDNESDAY {Baru AnD BRISTOL BRANCH, Clinical 
Meeting, Bristol. 





4 Sundap ne 
5 MONDAY .. 


6 TUESDAY .. 

BRIGHTON. DIVISION, Svuuth-Eastern 
Branch, Scientific Meeting, Oddfel- 
lows’ Hall, Queen’s Road, Brighton, 
4.30 p.m. 


BIRMINGHAM BRANCH, Medical Insti- 
tute, Edmund Street, 3.30 p.m. 


7 WEDNESDAY: 


8 THURSDAY.. 
9 FRIDAY .. 
10 SATURDAY .. 
11 Sunday ee 
12 MONDAY .. 
13 TUESDAY .. 


CENTRAL DIVISION, Birmingham 

14 WEDNESDAY Branch, General Meeting, Medical 
Institute, 4 p.m. 

LONDON: Metropolitan Counties Branch 


Council, 4 p.m. 


NEWCASTLE-ON-TYNE DIVISION, North 
of England Branch, Scientific Meet- 
ing, 3.15 p.m. to 6 p.m. 


15 THURSDAY .. | 


16 FRIDAY .. | 
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